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All of us who have had occasion to use an anaesthetic of any. 
kind realize that the perfect anaesthetic has not yet been discov- 
ered. We do know, however, that our knowledge of their use is 
increasing and that many improvements have been added in the 
last few years. For instance, the present method of giving ether 
by the drop method is certainly an advance. Spinal anaesthesia 
has ben tried and is apparently rapidly assuming a place where it 
will be recognized as a relatively safe and efficient way of removing 
pain in certain kinds of operations. 

Local anaesthesia had its beginning when cocaine was first dis- 
covered, and as you all know synthetic compounds have been pro- 
duced from time to time all of which are claimed by the manufac- 
turer to be superior to any other yet known. The methods of using 
these compounds have also undergone striking changes. In the 
early days a strong solution of cocaine, usually four percent, was 
applied to a mucous membrane and local anaesthesia was obtained 
in this way. Later the hypodermic syringe was used and it en- 
abled us tu dull the sensation of a larger area. But if over a half 
grain of cocaine is used, disagreeable symptoms occasionally ensue. 

We know that the sensation of pain in any superficial part of 
the body is dependent on nerve cells relatively distant. And that 
if by use of chemical or physical means we can block or prevent a 
nerve fiber from carrying the impulse that pain is not produced. 
If we inject enough physiological salt solution or even sterile water 
in the tissues around a nerve filament we produce enough disturb- 
ance of some sort in that fiber so that it is blocked and impulses do 
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not pass, even though there is no chemical reagent present to act 
directly upon it. Gant of New York has made use of this principle 
in operations on the rectum, and uses only sterile water. Appar- 
ently in this region of the body with a great deal of connective tis- 
sue this form of anaesthesia is unusually successful. Sleich made 
use of it and his formula has been successfully used for over ten 
years. That from these examples, the principle of using local 
anaesthesia for relatively large areas lies in the fact that we sur- 
round every nerve filament with a solution containing a sufficient 
amount of the reagent to block it. And in the case of cocaine and 
most of its substitutes this is very much smailer than was originally 
thought. For instance, a large amount of cocaine solution con- 
taining only one tenth of one percent will anesthetize a much larger 
area satisfactorily than will the same amount of cocaine if intro- 
duced in a more concentrated form. About 1897 Matas of New 
Orleans published an article in which-he called attention to the use 
of a dilute solution of beta-cocaine. This solution was composed 
of physiological salt solution containing one fifth of one percent 
of beta-eucaine and one part to 100,000 of adrenalin chloride. 
This solution was absolutely non-toxic in any ordinary amount. 
First because beta-eucaine is only about one fifth as poisonous as 
ordinary cocaine, second because adrenalin chloride prolonged its 
action and caused it to be absorbed slowly. It has a further ad- 
vantage in that the solution can be boiled with the exception of the 
adrenalin chloride. It has a disadvantage that its action is slower 
than that of cocaine. This formula has been used by Tinker of 
the Cornell Medical School for hernia operations, for tubercular 
glands in the neck, and by combining it with a one percent solution 
to block nerve trunks as they were isolated for prostatectomy in 
several instances. Mr. Barker, Professor of Surgery in the Uni- 
versity college of the hospital Medical School, in a recent article 
reports the use of this solution in 22 cases of goitre. And he.has 
used as much as seven ounces of the solution without causing any 
ill effects, and he reports that in his cases that the pain was satis- 
factorily done away with and that an assistant of Kocher who was 
present said that the anaesthesia produced by this solution was 
very much more satisfactory than obtained in Kocher’s clinic 
where a small quantity of cocaine solution alone was used. For 
introducing this solution into the fascials pianes in the vicinity of 
important blood vessels and other important structures he uses a 
round pointed needle with an eye on one side. He also says that 
it requires from thirty to forty minutes to obtain the full anesthetic 
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action of the solution, and it is his custom to infiltrate the skin and 
puncture it in various places and then introduce the solution into 
the lower part of the structures to be operated on by means of this 
blunt ueedle. | have not found it necessary to wait so long a time. 
I have found this special needle and syringes-which I had made 
from his description to be of great service however. 

In using this solution I have found the success depended upon 
making it carefully and making it fresh for each operation. 
Then infiltrate massively. Using from one to two ounces well dis- 
tributed through the skin and tissues under it. After this is done 
cutting, pinching and a certain amount of blunt dissection causes 
no pain whatever. If traction is used or tension is put on tissue 
outside of the infiltrated area then pain results. So this method 
is not practical for operations where great retraction is necessary. 
As for instance an appendectomy, although cocaine has been used 
by Mitchell for operating on typhoid perforations. The class of 
operations for which it seems to be best adapted are those for the 
radical cure of inguinal and femoral hernia, varicocoele, hydroco- 


coele and phimosis. It is in regard to its use in the Bassini opera- 


tion or its modifications for hernia that I wish especially to speak 
to you today: When we consider the extreme prevalence of con- 
genital defects of the inguinal canal and the fact that most of these 
individuals are doomed to wear a truss or mechanical support of 
some kind to say nothing of the danger of strangulation and other 


injury, any improvement or simplification of the radical cure of | 


these patients is eminently desirable. Various men over the coun- 
try are using this solution or similar ones for this operation more 
and more. For instance, in a recent personal communication 
from Dr. James F. Mitchell of Washington he states that ‘I am 
still using cocaine (one tenth of one percent) for my hernia opera- 
tions with increasing success, in fact I have not given ether for 
hernia operations for the past three or four years.” And by the 
use of local anaesthesia I am sure that we cannot only perform the 
operation painlessly but so reduce the danger that it should be con- 
sidered as a minor operation. The method which I have used and 
which has been successful in every case even in very nervous pa- 
tients who were promised they could have the general anaesthesia 
at any time during the operation if they wished it, has been as 
follows: 

Preparation of the solution: 

Scherings beta-eucaine carefully weighed out and five grains 
put into capsules. This avoids weighing each time the solution is 
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to be made. Now bring six ounces of normal sal* solution to a boil 
in a graduated. porcelean vessel and add a few centimeters of dis- 
tilled water and then boil until just the six ounces of salt solution 
is left. The five grains of beta-eucaine are now added and the heat 
turned out from the porcelian vessel. The solution is now poured 
into a Erlemeyer flask which has been previously sterilized. Just 
before using the solution 16 drops of a one to one thousand sterile 
solution of adrenalin chloride is added with a sterile pipette. 

The patient is prepared as for an operation the same as under 
any other anesthetic, except that a screen is placed so the patient 
cannot see what is done. If the patient is at all nervous a hypo- 
dermic injection containing from one sixth to one fourth of a grain 
of morphine is given fifteen to twenty minutes before the operation 
is started. Beginning with a small hypodermic syringe and the 
finest and sharpest needle that can be obtained the skin is carefully 
infiltrated and the patient will feel the prick of the needle only the 
first time it is introduced. After this is done a larger syringe and 
a larger needle is used and subcutaneous tissues are then thoroughly 
infiltrated by using about one ounce of the solution. By the time 
this is done, the incision can be made and the external ring exposed 
The blunt needle is then introduced into the ring and more solution 
inserted. The fine sharp needle is also used and the muscles and 
surrounding tissues carefully infiltrated. The sac and cord are 
then exposed and the inguinal nerve is found lying below and out- 
wards from it or on it. This can be either held out of the way or 
else blocked with a fine needle and the operation continued. The 
only other point left to be infiltrated is at the internal ring where 
the cord and membranes should be carefully dealt with as their 
nerve supply is separate. When the sac is pulled up for final liga- 
tion the patient may complain of the tension for a moment, but 
that. will be all. The incision can now be sutured without any 
pain whatever and the patient put back to bed and be given.a light 
meal. There may be a little nausea usually about one in four, but 
they rarely vomit. The patients are kept in bed for from ten to 
sixteen days and allowed to leave the hospital with a tight bandage. 
They wear this bandage for two weeks longer and are cautioned 
against violent exercise of any kind for three months and then are 
considered cured. I have never seen anything but primary union 
after using this anesthetic. The healing is not delayed in any way. 

As regards the method of operating one should cut and dissect 
carefully rather than pull and tear and the operations are usually 
done much more carefully and accurately under this than general 
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anesthesia. For hernia operation it takes from one and one half 
to two and one half ounces of the solution and it has required in 
my experience, from an hour and fifteen minutes to one hour and 
forty five minutes, whereas under general anesthesia it can easily 
be done in from twenty to thirty minutes. I have found the same 
proportions exist in other operations. The patients who have had 
this operation have been invariably pleased. Those that were 
most pleased were the ones who had taken a general anesthetic 
before. I am sufficiently convinced of its efficiency and desira- 
bility to the extent that I advise it in all uncomplicated cases and 
would certainly allow nothing else to be used on myself if I re 
quired an operation of this kind. It is not advisable where the 
testicle is undescended or the hernia of very large size. 

In regard to the success of Bassini operations Coley has had 
nine relapses in 1,851 cases. Three of these in children were cured 
by a truss worn a short time leaving only six actual relapses, or 
five tenths of one percent. When we consider that if a person is 
willing to take two weeks in bed and the same care that they ordin- 
arily take when a hernia is present for three months and undergo 
an operation which is not disagreeable in any way and the mortal- 
ity of which is nothing as far as I can discover (in general anesthesia 
it is only one fourth of one percent) and be able to do without a 
truss or the danger of strangulation we cannot advise anything 
else than the radical operation. I believe that the practitioner 
who fits trusses or advises them in individuals suffering from hernia 
over four years of age is not doing the wise thing for his patient. 

And for the patient himself the danger of dying from strangu- 
lation is supposed to be somewhat greater than one fourth of one 
percent. So in addition to the discomfort of wearing a truss he 
is in greater danger of losing his life with it, than he is as a result 
of the operation. In regard to using this solution for other pur- 
poses I have used it for the hydrocoele operation and in varicocoele. 
For these operations the blunt needle is of greatest service, and as 
I have mentioned before the cord derives its nerve supply froma 
separate source and it must be thoroughly infiltrated at its highest 
point if its manipulation is not to cause distress. In operations 
on glands of the neck of which I have done three recently in pa- 
tients where general anesthesia seemed inadvisable I found it pos- 
sible to excise them thoroughly though here there was always pain 
on traction when the deeper portions were removed, though not 
unbearable in any case. And the patient’s condition was so much 
better afterwards than it would have been without it and I shall 
continue to use it in selected cases of this kind. 
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In exopthalmic goitre and in ordinary cystic goitre it certainly 
reduces the danger of the operation to the minimum and Keen’s 
recent system of Surgery advises general anaesthesia only when it 
isimpossible to use this. In any of these operations a syringe hold- 
ing at least ten cubic centimeters and the blunt needles are abso- 
lutely necessary for success. 

The anesthesia lasts about two hapicies If the adrenalin is 
good and fresh, as it should be, and the area infiltrated is unusually 
large then it may last as much as three hours. However, no opera- 
tion should be undertaken which goes much over one hour and a 
half, as the patient gets tired and may become nervous from lying 
in one position a longer time than that, even though the table has 
been made comfortable by pillows and other appliances of that sort. 

In circumcision I have used the one tenth of one percent solu- 
tion of cocaine as it acts quicker and is a little more convenient 
to use on account of that and enough to cause toxic symptoms is 
never used. The average amount injected is only about one eighth 
of a grain, and Dr. Mitchell uses the same solution for his hernia 
operations as I have just quoted to you. 

I do not claim that in these solutions we have a perfect an- 
esthetic; neither do I claim we haveone which willdo away with 
ether, chloroform or other anesthetics. But I do claim that by 
this method we can do certain operations with safety where a gen- 
eral anesthetic would be dangerous, and often without pain or very 
slight pain, that we can do hernia operations, hydrocele and 
varicocele and phimosis operations without pain and with a 
minimum amount of discomfort to the patient and a maximum 
amount of recovery in view for him. Like every other surgical 
method the more one uses it, the more skill is acquired and 
the happier the results. It is a method where utmost care 
must be taken at every point, and I would not recommend it to 
anyone who is slipshod or careless in his technique. On the whole 
it is harder to use than to operate under a general anesthetic, for 
it takes longer, and takes more care. Ordinarily I am much more 
fatigued from an operation of this sort than from the other. But 
where an expert anesthetist cannot be had and in the class of oper- 
ations I have outlined I believe that it will prove of great service 
to the medical profession. And if it comes to be generally known 
and used, I believe we will reduce the business of the truss manu- 
facture to a very small percentage of what it is at present. 


DISCUSSION. 


Dr. Andrews, of Batlimore.—That is an extremely important paper, 
and a plan that is attracting a great deal of attention in New York City. 
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This winter I attended a course in New York, and Dr. J. A. Bodine used 
it extensively. Dr. Wyatt has a slight modification of it, the same method 
but he uses a different chemical. You are all familiar with the salt.known 
as urea-hydrochloride, used in malaria where the paroxysm was very great. 
Dr. Wyatt in his lecture said he went down to his old native home on White 
River, and went out with a young country doctor to see a ease of Iceal 
anaesthesia operation, and the doetor surprised him by using guinine and 
urea-hydrochloride. He had made this discovery in the use of the drug as an 
antiperiodic. 

One point I rose to mention is in regard to the capsule containing 
the cocaine; I think the doctor will say he has had difficulty in getting 
what he wants. Dr. Bodine uses l-5of 1% instead of 1-10 of 1% solution, 
but he advises a capsule made of glass. A homeopathic tube is drawn 
out to two points, it is pushed together in the heat and resiliency formed 
by pushing together the glass, but first that is brought between the two 
thumbs and fore fingers and snaps readily; it contains the proper amount 
of urea-hydrochloride and the proper amount of salt, and the addition of 
the two in solution gives a perfectly aseptic solution and is a great conven- 
ience to the physician who cannot get to the pharmacist. Dr. Wyatt also 
has adopted it and uses his combination in the same sort of a tube. He 
uses four times the strength Dr. Bodine uses 


Dr. J. S. Wever, of Kansas City.—I do not propose to discuss hernia 
operations. I propose only to mention the use of cocaine in tonsilar opera- 
tions such as | have done for about six months. The plan I used is not 
original with me. Some man published it in the Journal of the American 
Medical Association, and his plan probably grew out of some method of 
the old infiltration method, the combination of weak solution of cocaine, 
morphine and salt solution. In removing the tonsils, I do it with a cautery 

oint, to emphasize the fact, that would be painful if anything would. 
The solution I make up is measured. A dram and a half of the solution 
is measured out and quarter grain tablet of cocaine is dropped into that, 
and anywhere from 8 to four or five drops of the ordinary 1 to 1000 bichloride 
solution is put in it. The instrument I use to inject into the tonsil is called 
the Universal Syringe. The throat is swabbed particularly over the point 
where you are going to make the first puncture with the 10% solution of 
cocaine and when the infiltration method is used from then on; used just 
as it would be anywhere else in the body. The claim has been made in the 
use of that solution there is a good deal more sloughing forms than in any 
other form of operation, but I don’t believe that happens, and the results 
Dr. Sudler and the other authorities he quotes had would bear me out in 
that statement. The sloughing that comes soon after use of it is not a 
fact. The solution as used gives an absolutely painless method, even where 
as painful a method as a red hot point is used in dissecting a tonsil from 
its base rather the scissors or the knife. 


Dr. J. G. Sheldon, of Kansas City.—This question of loca! anaesthia 
Every few years there is an epidemic in the use of this method. In 1900 
a few articles appeared. For instance, men like Ferguson Smith used it 
in quite a number of cases and got good results, and most all of them that 
work in the infiltration method, all act practically the same. As a rule 
it works very well indeed but for some reasons there are exceptions to the 
rule, any one who operates in a large number of cases will find these exceptions 
In the division of blood vessels this method does ‘not produce anaesthesia 
in all cases. That has been shown very distinctly, and in these cases there 
has been pain at the division of nerves, slight sometimes but depending 
on the characier of the patient.. The method is a very good one for selective 
cases but I don’t believe the majority of operators will use it for all of their 
cases. It seems to me when we consider the question of shock, that is an 
important consideration. 

There is another thing that must be considered if one will do all sorts 
of hernias there are certain accidents. Occasionally the bladder 
will become adherent. Every once in a while a chronic appendicitis exists 
with the hernia. It is a very good thing to operate for this with it. A 
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great many people who gave this a trial in 1905 could use it only as an 
exception and not as a rule. 

Another thing is infection. In old people there is danger of infection 
getting through the blood of the patient, especially if the hernia has been 
done, and there is strangulation. Regardless of the technique of the opera- 
tion, this condition of the patient’s infection must be considered, as this 
oceurs every once in a while when the tissues have not been infiltrated; 
this is probably more apt to occur in cases where we have the smaller tissues 
filled up with the fluid and which interferes with the circulation. That 
has been considered for a long time. It may not make any particular 
difference. Personally, it seems to me that while the healing is good, 
oceasionally where an infiltration has been done, there seems to be more 
swelling after the operation. 


Dr. Sudler, (closing the discussion).—About these methods I think 
Dr. Wever is quite right, or at least my experience has been similar to 
his, that the pain has been absolutely prevented. I know local anaesthesia 
is becoming more widely used all the time. In regard to Dr. Sheldon’s 
objections to the use of the anaesthesia in ¢ertain cases, there are certainly 
cases where his objections hold. In my closing paragraph I believe I said 
I did not claim it was an ideal anaesthetic by any means, but I do claim 
that hernia operations you could do just as I said, and there are a great 
number of men all over the country using it. (Matas, Tinlser, Mitchell, 
Cushing, and others.) This method is not the kind that will appeal to 
the lazy operator. It is certainly a great deal more trouble. I expect 
people who have given it up liave done so on aecount of the time and trouble 
it took, rather than on account of any actual deficiency they found in the 
method, because all the men I have talked to who have used this method, 
their praise has been unqualified. My experience has been great enough 
to convince me it is a very proper cpethad and a very desirable one, and 
one that has a rather wide range of usefullness. 





BACTERIOLOGY AND PATHOLOGY OF ACUTE 
RHEUMATISM. 


DR. C. C. NESSELRODE, Kansas City, Kansas. 
Read Before the Kansas Medical Society, May 8, 1908. 


Acute Rheumatism takes a very important place among the 
diseases of temperate climate, and has from ancient times attracted 
much attention. No disease is more difficult to define and of the 
more common diseases none has been more complicated by theories. 

We read in the earlier writings of a rheum or catarrah which 
flowed from the brain into the various regions of the body and 
caused great pain where ever it found lodgement. This vague 
and indefinite theory has survived even to this day in a modified 
form and many times we hear a vague ache or pain called, for lack 
of an accurate diagnosis, rheumatic. 

Cullen attributed rheumatism to the direct action of cold 
upon the joints and held it to be essentially a local inflammation 
followed by a general fever. 
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This theory was followed shortly by the one advanced by J. K. 
Mitchell according to which exposure and chill caused an irritation 
of the cutaneous sensory nerve fibere over a wide area and thus 
to set up a central disturbance in the spinal cord and medulla. 
This disturbance was transmitted to the nerves of the various 
organs and tissues which were implicated by acute rheumatism 
and caused in turn the various manifestations. This theory 
marked an advance in the true conception of the disease in as 
much as it was the beginning of the tendency to recognize rheuma- 
tism as a systemic and not a local disease. 

The chemical theories were next in order and opened up new 
paths for investigation although none of them could claim to be 
satisfactory. The two most widely urged and most generally ac- 
cepted were: the one ascribing the cause toan excess of lactic 
acid,,and the other to an excess of uric acid. Richardson and 
Ranch were perhaps the most enthusiastic advocates of the lactic 
acid theory and went so far as to report some cases of polyarth- 
ritis, endcarditis, pericarditis, etc. produced by the injection in- 
to the pertoneal cavity of dogs of a 10% sol. of lactic acid but 
other and later workers failed to confirm their observations. 

And so gradually the theories one by one fell into disrepute 
because of a lack of proof. ? 

Perhaps no one thing has stood more in the way of a correct 
conception of Rheumatism than the tenacity with which most of 
the writers have held to the contention that rheumatism was an 
arthritis, a local instead of a general disease. That endocarditis, 
pericarditis, etc. were complications instead of a part of the picture. 
But the gradual tendency has been for a century to recognize it a 
disease with numerous manifestations. The first step in this di- 

_rection was in 1827 when Scudamore first reported a number of 
cases of endocarditis and pericarditis arising from rheumatism 
and 10 years later Bouilland was so impressed by the frequency 
of cardiac lesions that he grouped them as true rheumatic mani- 
festations, a part of the picture. Then in 1850 Batrel held all 
chorea to be rheumatic and in 1868 Hiller described the rheu- 
matic nodule, and 1888 Cheadle in his Harveian lectures conclu- 
sively demonstrated the widespread lesions of the disease. The 
natural consequence of these observations was the envolvement 
of the theory of the infectious origin of rheumatism and the drop- 
ping from its name of the word articular. This theory is sup- 
ported by the most convincing evidence. To quote Dr. Cheadle’s 
words, ‘“‘The occasional epidemic prevalence, the variability of 
type, the incident upon the young, the occurance of tonsillitis, 
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of endocarditis, of pneumonia, of erythematous eruptions; the 
rapid anemia, the tendency to capillary hemorrhage and albumi- 
nuria; the implication of joints, the relapses, the occasional super- 
vention of hyperpyrexia, the nervous disturbances, the specific 
power of salicylic acid are all suggestions of an infectious disease.” 
The pathological and bacteriological findings in support of this 
view are most convincing. 

Although it is now generally accepted by the best authorities 
that acute rheumatism is a systemic infectious disease there is 
no general agreement that it has but one exciting cause. On the 
other hand there are many who maintain that different infective 
agents of the micrococeal group may produce acute rheumatism. 
At present there are about four views held as follows: 

- 1. That there isno specific micro organs but that the disease 
is a form of pyemia due to an infection with an attenuated staphylo 
or streptococci. 2. That it is due to a specific bacillus. 3. That 
it has a specific organism—a diplococus. 4. That it is infectious 
but that its specific cause is unknown. 

As the second one can be disposed of the quickest I consid- 
ered first. In 1891 some French observers claimed to have iso- 
lated a bacillus from several cases dead of acute rheumatism. 
Other observers have failed to confirm their work and as the or- 
ganism described by them was about the size of an anthrax baciilus 
it seems impossible to believe that if they were right that this or- 
ganism could be continually overlooked by the other observer. 

The first view, that rheumatism is an attenuated pyemia is 
one widely held yet it seems to me there are many and grave ob- 
jections to this view. 

First. acute rheumatism is a very common disease many 
times. more so than pyemia. 

Second. It isn’t one case in a hundred that has the primary 
lesion as has the cases of pyemia. It is true enough that there is 
occasionally a case following a tonsilar abscess a mastoid, abscess 
or some other infection that has joint complications but for one 
of these there are hundreds of cases of acute rheumatism arising 
in such a manner and persuing such a course that they cannot be 
grouped as an attenuated pyemia without making a pure assump- 
tion without a parallel in the entire field of medicine. 

Third. Acute rheumatism is not always an attenuated in- 
fection but is many times most profound and deadly. A patient 
completely prostrated, sweating profusely, temp, 104 or 5, pulse 
140, two or more joints swollen and exquisitely tender a pericardi- 
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mem distended with fluid is hardly the victim of an attenuated in- 
fection. 

The third view that the disease is produced by the diplococcus 
rheumaticus seems to be now quite well established as the ob- 
servations of different men widely distributed over nearly the 
whole world have been on the whole remarkably constant. Among 
the pioneers should be mentioned Mantle, Klebs, Leyden, Loeffler, 
Westphal, Wasserman, Malkoff, Poynton, Payne, Meyer, Walker, 
Beattie, Loncope and many others. Tribouler in 1898 produced 
endocarditis in a rabbit by the injecting into it of adiplococccus he 
had obtained from the blood of a patient with rheumatic fever. 

Westphali and Wasserman in 1899 produced multiple arthritis 
with fever in 80 rabbits with a similar organism obtained from a 
fatal case of acute rheumatism. 

- In 1900 Poynton and Payne, whose work has probably been 
the most thorough and extensive, reported their investigations in 
which they had isolated this diplococcus from eight successive 
cases of acute rheumatism, and had shown its presence in the 
most important human lesions, they had produced these various 
lesions in rabbits and then had isolated the diplococcus from the 
animal’s tissues; since that date they have increased their number 
of cases from 8 to 35 at the latest report of which I know. To 
these men belongs most of the credit of the work with this organism 
but their work has been confirmed by almost innumerable number 
of other observers. 

The chief characteristics of the organism are: It is a small 
micrococcus 5 micron in diameter and usually grows in pairs or 
short chains. As a rule it does not show a capsule, stains readily 
with analine dyes, it retains Grams stain, but not with very great 
tenacity degenerative forms are common and then the micrococcus 
appears swollen or pear shaped. 

Cultural Characteristics. it grows upon most any media. 
Perhaps best upon, blood agar or a mixture of bullion and milk 
acidified by lactic acid. Does not liquify gelatin. 

It has a remarkable vitality. It is interesting to note that 
Poynton and Paynes’ original organism is still growing in sub- 
cultures. 

Blue litmus milk is turned pink in 24 hours so the organism 
is an acid producer, which might account for the early acid theory 
as to the origin of rheumatism. : 

The fourth view that the cause is unknown is. due mostly to 
the work of Cole of Baltimore who has produced endocarditis and 
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arithritis in rabbits with a streptococcus obtained from a source 
which was not rheumatic. 

His lesions he claims are identical to those produced by the 
micrococcus of rheumatism. 

But the work of Poynton and Payne must not be lost sight of 
in which they isolated the same organism from 35 different cases. 
Reproduces the same lesions in animals and recovered the same 
organisms from these lesions. 

In discussing the strict pathology of acute rheumatism a 
few general propositions are at first necessary. First. Acute 
rheumatism is essentially a bacteriemia. Its lesions are produced 
by the lodgement of these bacteria in the end capilliaries of any 
of the tissues of the body. 

Second. The character or severity of the lesion depends upon 
either of two factors, the virulence of the infection, or the resist- 
ance of the individual. 

Third. It is usually the serous surfaces, such as the articuler 
surfaces the endocardium, pericardium or the pleura, that are 
involved yet the infection comes from the circulatory side, the 
back as it were, and that the lesion is first subendothelial. 

Fourth. That microscopically the early lesions are the same 
whether it be beneath the articular endothelium or the endothelium 
of the heart or pleura. 

The pathological charges are for the most part easily under- 
stood. The exact changes produced by the toxins cannot, it is 
true be demonstrated, but the macroscopic and microscopic ap- 
pearances are quite easy to be explained. It is of the uppermost 
importance to bear in mind that these lesions, the carditis, arthri- 
tis nodule, formation, pleurisy etc.,are primarily due to the local 
deposition of the bacteria in these situations and not the results 
of toxins alone. The bacterial infection in rheumatism is wide- 
spread and not localized as in diphtheria. ; 

From this infection of the various tissues three types of lesions 
result: 

First. The simple type. Second. The fibroid. Third. The 
malignant. 

First. In the simple, which is nicely illustrated by acute 
rheumatic arthritis, the bacteria are rapidly destroyed by the 
resistance of the tissue and the inflammation quickly subsides. 

If the infection is more severe or the resistance impaired, 
death of some part of the effected tissue will occur and with reso- 
lution this dead tissue is replaced by scar formation. The thick- 
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ening of the mitral valve in simple acute endocarditis will illus- 
trate this form of repair. 

The microscopic changes are dilatation and sometimes rup- 
ture of the blood capillaries with well marked swelling of the con- 
nective tissue, in their neighborhood. Where the process is most 
severe the connective tissues pass from the stage of cloudy swelling 
to that of necrosis and the area is invaded with leucocytes. 

With resolution fibro-blasts invade the necrotic area and thus 
a scar is formed. 

When these changes occur in sub-endothelial tissues of a ser- 
ous membrane such as the synovial, pericardial, or pleural there 
is a rapid exudation into the serous cavity of a clear or but slightly 
blood stained fluid which later becomes sero-fibrinous. It is often 
said that suppuration does not occur in acute rheumatism and 
this is true enough if the term suppuration is restricted to the yel- 
low fluid formed in pyemic abscesses. In severe rheumatic peri- 
carditis the condition is to all intents a rheumatic suppuration. 

The relation of the bacteria to the exudation is interesting 
and easily understood; yet their absence from the early exudations 
has more than any other single fact influenced investigations against 
bacterial origin of acute rheumatism. ‘These diplococci escaping 
from the minute blood vessels are necessarily at first located in 
the subendothelial tissue and the endothelium serves as a bar to 
their escape into the serous cavities. For this reason there is 
great difficulty in finding them in acute effusions. Later on"when 
the infection is more severe the leucocytes overcome and ingest 
the bacteria. The condition in which they are easily found is a 
rare one when the infection is virulent or resistance weak. 

Second. The fibroid type is best exemplified by the well known 
condition of mitral stenosis. It is a subacute inflammation of a 
persistant character which without producing any considerable 
amount of necrosis produces a gradual sclerosis. It is also met 
with in some cases of persistant subacute pericarditis and in those 
cases of rheumatic arthritis in which there is much swelling of 
the peri-articular tissue and run a protracted course. 

There is no well marked line of demarcation between 1 and 2 
but there is this practical value in recognizing them that it brings 
into prominence the difference in the prognosis of the lesions and 
emphasizes the persistive nature of the rheumatism in the fibroid 
type probably due to the lack of resistance. 

Third. The malignant type is best exemplified by certain 
cases of rheumatic endocarditis in which the micro-organisms are 
not killed in the tissues but multiply in the damaged valve and 
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are then disseminated by the blood stream throughout the system. 
In the most severe form the vegetation on the valve are minute 
and yet there are immense numbers of bacteria in them; in those 
of less severity there are large fungating vegetations in which many 
bacteria may be present but in which many are destroyed. 

The intimate changes produced by the rheumatic toxins are 
not well known but one condition is clearly recognized namely 
fatty degeneration. This is usually well marked in the cardiac 
muscle and also in the convoluted tubule of the kidney when they 
are severely attacked. 

As to the distribution of the lesions in acute rheumatism it 
is almost the rule to look upon the joint symptomsas the essential 
ones and upon the carditis, the chorea, etc. as complications. 
But it seems to me to be more logical and more in keeping with the 
later teachings to look upon the latter,the carditis and chorea, 
as being as much essential part as the arthritis. In fact many 
times either of these may manifest itself before the arthritis is 
recognized. And there are a number of authentic cases recorded 
where the carditis or the chorea were the only symptoms present of 
an existing infection with the diplococcus rheumatism. 

Church reports 889 cases of rheumatism in which 494 or 57.5% 
showed an endocarditis. In the 500 cases admitted to Bellevue 
Hospital in the last 3 years 253 or 56.6% had an endocarditis. 
Now if we add to these percentages the number of cases of myocar- 
ditis and pericarditis that occur without an endo-carditis we will 
see that heart involvement is almost as constant in acuté rheumat- 
tism as is joint involvement. 

In endo-carditis the infection of the valves occurs through 

the coronary arteries and the bacteria find lodgenient in the 
subendothelial lymph spaces and here begins the resulting inflamma- 
tion, identical with the process that goes on around the joints 
und tendon sheaths. 
P€The myocardium is a tissue that is involved manv more times 
than was formerly supposed, it is being more and more clearly re- 
cognized as the greatest danger in cardiac involvement in acute 
rheumatism. 

Pathologically the changes in acute myocarditis seem to be acute 
parenchymatous degeneration of the miuscles. This may be 
recovered from but when the process is protracted it can go on to 
fatty degeneration which may recover or may go on to brown 
atrophy or fibroid degeneration. 

In the acute stages we see therefore a process which is espec- 
ially prone to diminish the function and produce dilatation of the 
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muscle. In the chronic changes we have a process which prevents 
the vigorous hypertrophy necessary for the increased demands of 
compensation, and a muscle in which brown atrophy and fibroid 
degeneration are prone to develop and weaken its contractile 
powers. In the time alloted us we cannot go into the other mani- 
festations of acute rheumatism except a word as tothe rheumatism 
nodule, for its pathology may be slightly different from the typical 
lesion described. First there are deposited, along the tendon 
sheaths, in the muscle, or whenever it may be a number of bacteria 
and the process started much the same as in the other lesions but 
with more proliferation of the connective tissue elements and the 
production of a node much after the fashion of a tubercle. Now 
with the killing of the bacteria a degeneration change sets up in 
the node with usually a deposit in the degenerating tissue of lime 
salts and there is left a calcareous nodule. Some entirely reab- 
sorb without this deposit of lime salts. 

In closing we will draw the following conclusions. 

First. Acute rheumatism is an infectious disease in all pro- 
bability due to the diplococcus rheumaticus. 

Second. That it is a systemic and not a local disease. 

Third. That its lesions are histologicaly the same whether 
found about the joint, in the endocardim, pericardim, pleura, 
meninges or in the muscles with but the slight exception in the 
case of the rheumatic nodes. 

Fourth. That the micro organism is one that has a peculiar 
property of involving, by choice,fibrous tissues particularly sub- 
endothetial tissue. And but very rarely involving parenchymatous 
structure such as the liver pancreas or kidneys. 

Fifth. That the severity of the lesion and the rapidity of the 
course depends upon that very much talked of property of the 
individual—resistance. 

DISCUSSION. : 

Dr. J. S. Weaver, of Kansas City,—The only suggestion I wish to give 
to the doctor's paper is taking up the pathological side of the question 
He, so far as I was able to hear, has not taken up the point of infection, 
In a series of several thousand cases reported several years ago by Major 
Kiefer of the regular army, he came to the conelusion in a very large per- 
centage of the cases, the infection took place through the tonsilar region, 
as at any rate there was a close connection hetween tonsilitis and rheumatism, 
as proven by these cases. In a series of one hundred cases reported by 
Fletcher Ingalls of Chicago, he said te had been rather against the idea 
that the tonsils had anything to do vith infection in rheumatism, but from 
taking this series of one hundred cases, taken impartially from his records, 
he found 45% of these cases either had had acute articular rheumatism be- 
fore or shortly after they had the tonsilitis. I don’t believe the paper in- 
cluded treatment, so that is not under discussion. 


Dr. C. C. Goddard of Leavenworth.—It was certainly a beautiful paper, 
well worthy of discussion, and although I have not made any study of it, 
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I had to come to the conclusion some time ago that rheumatism, so-called, 
was never a !ocal trouble. We had a peculiar thing in the army a good 
many years ago when I was connected with it at Ft. Sill. We had a number 
of troops that had been there for three years and over. They started 
in with a great amount of malaria in these commands. Those same men 
the second year developed what they called rheumatism, or forms of 
rheumatism, and were discharged the next year, about 20 per cent for 
heart lesions, and it certainly was infection there, of some kind that pro- 
duced this peculiar train of symptoms and disease. I was very much inter- 
ested in the paper and very glad I heard it. 


Dr.P.S.Mitchell,of lola.—My observation of rheumatism from is personal 
experience. The rheumatism followi ing tonsilitis is not so virulent and not 
so persistent as in acute rheumatism starting from other causes.. I observed 
rheumatism following tonsilitis very often will run a course: of five or six 
days and go away and perhaps come on in a few days and go away again, 
while the rheumatism that lasts six or eight weeks and is very persistent, 
usually is not preceded by tonsilitis. That has been my experience and 
has caused me to wonder a little bit whether we have a different infection. 


Dr. C. C. Nesslerode, of Kansas City, (Closing the discussion) —I 
don’t know as there is anything more to be said, excepting as to the suggest- 
tion of Dr. Weaver, it was a very just criticism, —I really had overlooked 
that point until he called my attention to it. So far as I know I have noth- 
ing to add except along the very line he has spoken of, that the result of 
the observations of most men isto connect rheumatism in some way with 
tonsilitis, or to suppose, anyhow, that the source of infection is usually 
through the throat. 


$< 


A FIBROMA OF THE ABDOMINAL WALL. 


GEORGE H. HOXIE, and WILLIAM K. TRIMBLE, School of Medi- 


cine, University of Kansas, Rosedale, Kans. 


The following case is reportéd because it seems to present a 
tumor form sufficiently rare to be interesting. Attention has 
recently been called to tumors of the abdominal wall by an article 
in the August issue of the Annals of Surgery by Harvey B. Stone, 
entitled ‘‘Desmoid tumors of the abdominal wall.”’ In this article 
Dr. Stone tries to differentiate desmoid tumors from those of 
like appearance and he defines the word as referring to ‘‘fibromata 
or fibro-sarcomata arising from the musculo-aponeurotic structures— 
muscles, muscle-sheaths, aponeuroses, lineae transversae, etc.— 
of the abdominal wall itself, thus excluding tumors originating 
in the bony pelvis or the round ligaments, as well as those springing 
from the skin or subcutaneous tissues.” 

Ours is a tumor springing from the subcutaneous tissues and 
we would call it a fibroma. Its interest lies largely in the fact 
that under the conditions one would naturally expect a keloid, 
or at least a sarcoma. . 
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Case History. 

A. J.—Colored; Age, 42; Male; Porter; Weight, 175. Com- 
plains of pain in abdomen, especially on lifting, and also of a 
tumor which bleeds intermittently and is painful most of the 
time. 

Family history negative. Personal history shows that he 
has not used much alcohol, but that he smokes excessively. While 
a child, he was struck in the abdomen, which resulted in a. bruise, 


_ 








Front view of tumor. 
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and finally a tumor which was removed by Dr. Griffith, 20 years 
ago. 

Temperature, 99.2 Fahrenheit. (This was July 16, 1908). 
Pulse, 116. Bowels reported as regular. Appetite good though 
the tongue was coated. The conjunctivae were injected. Over 
the epigastrium was a peduncleated tumor with a lateral diameter 
of 4144 centimeters; vertical, 6 Centimeters; circumference, 17.5; 
circumference of pedicle, 14. ‘This appears to be on the site of 
a scar due to the excision of a similar tumor 20 years ago. Apparent- 
ly, the tumor springs from the skin. Patient has also right inguinal 
hernia. 

















Gross appearance of tumor section. 


The tumor was removed under 1% cocaine; the epigastric 
veins were considerably dilated and caused some hemorrhage. 
The tumor was found to be beneath the skin, to be encapsulated, 
and to have no connection with the tissues below. It weighed, 
when fresh, 112 grams. On account of the removal of consider- 
able skin, the wound closed by cicatrix. 

Laboratory Findings. 

Pathological Laboratory No. 1845. Description:—This speci- 
men is a slightly pedunculated growth, the consistancy of which 
is firm to pressure. The surface of the tumor, extending well 
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down to the neck, shows a superficial ulceration apparently in- 
volving the outer layers of the epidermis only. This ulcerated 
portion seems to be highly vascular, as capillary bleeding shows 
at numerous points. On making a central longitudinal section 
the tumor proves to be a pearly white color, homogenous and 
perfectly encapsulated by a very thin though tough capsule. 
This capsule seems to be well separated from the subepidermal 
tissue, strips from the tumor easily and at the base shows no 
intimate connection with the tissue beneath. At the periphery 
of the tumor are a number of small delicate walled blood vessels, 
some of which are filled with recent thrombi. The centre of the 
tumor shows no visible blood vessels. 

Microscopical Section:—Section shows the capsule of the 
tumor to be quite independent of the subephithelial connective 
tissue but the cells of the capsule merge with those of the tumor, 
a slight separation only, being marked by a rather rich plexus 
of small blood vessels. The tumor is rich in cells, only the nuclei 
of which are visible, imbedded in a poorly fibrilated, finely granular 
matrix. The cell nuclei are elliptical or fusiform,—chromatin 
network poorly defined—fragmentation and degeneration nuclear 
forms being rather numerous. The blood vessels have a well 
defined endothelial lining surrounded by a rather broad band of 





Microscopic appearance of tumor. Note the lack of chromatin in the nuclei. 
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non-nucleated tissue which fuses with the surrounding cellular 
stroma. Many of the vessels are completely filled with hyaline 
material, which is also true of some of the extra-capsular vessels, 
but here some of the larger hyaline thrombi show central channels 
filled with erythrocytes. 
Diagnosis: Subcutaneous fibroma. 
p< 
SOCIOLOGICAL ASPECT OF GONORRHOEA. 


Ss. C. EMLEY, M. D., 
Associate Professor of Pathulogy and Bacteriology, Kansas University. 
Read Before the Kansas Medical Society, Iola, Kansas, May 7, 1908. 


The reading of a paper on this subject is a thankless task 
because even yet the subject is somewhat tabood among medical 
men. Only 16 years ago, after Valentin had read a paper on 
venereal diseases before the A. M. A. in N. Y. one man said that 
this was a Christian country and the association a Christian Associa- 
tion and no such vile stuff should be allowed to come before the 
society. A few years later Howard Kelly stated that the subject 
is attended with filth and we besmirch ourselves by discussing it 
in public. Since that time he has himself written and published 
articles on this subject. Times have changed and we are now in 
a time of great moral uplift and the time is here when we as medical 
men should take hold of this problem which is second to none in 
importance. ; 

Strange as it may seem the disease appears first associated 
with religous rites, a kind of enforced religious prostitution. It is 
noteworthy that the virgins of the sun in Peru did not lose their 
caste after being mustered out and that. at certain periods women 
vied with each other who should consecrate themselves to the 
heathen Gods. The women consecrated to Baal and Moloch 
are examples. Jeremiah relates how such women sat around the 
temples and offered themselves to men and it is a matter of history 
that within a short stay of one month these women put hors de 
combat more of Alexander’s army than all the men they had fought. 
Similar customs prevailed in Egypt in the worship of Isis and 
Osiris. According to historical record the Hebrews were the 
only ones to recognize the harmfulness of the disease and in numbers 
V:2 we find that those having a flow from the flesh were required 
to stay out side the camp until the discharge stopped and then 
7 days longer. 

As -civilization grew,*instead of recognizing these religous 
devotees they were regarded with scorn and their rights both 




















KANSAS MEDICAL SOCIETY. 427 


religous and civil were taken from them and they were regarded 
as outcasts. Solon introduced the law which legalized prostitution 
under the erroneous idea that it would protect respectable women 
from the results of infection an idea still shared by a few people. 
This law led to the licensing of prostitution with all the evil results 
that follow such police regulation. Conditions became so bad 
that Roman men would not marry and both Tacitus and Marttal 
write that there was not a virtuous girl in Rome in their time. 

From Rome the conquered Teutons became contaminated— 
even Charlemagne the socalled Christian Emperor lived in polygamy 
and his clergy and courtiers were dissolute. When the Duke of 
Alba marched against the Netherlands he took 1200 prostitutes 
and the Crusaders of 1180 had 1500 with them, yet we are ac- 
customed to think of the crusaders as a type in an age of chivalry. 
It was about this time that the Reformation began and syphilis 
appearing as a devastating plague helped it along and caused 
people to lead a cleaner life. But court life, on the whole, re- 
mained more or less immoral and when the 30 years war broke 
out followed by the 7 years war, conditions went back to the 
old level. The common brothels would be closed and opened 
alternately until finally in 1854 they were abolished as sources 
of national revenue although it seems that immorality always 
persisted and thrived in court life as it does today. It is said 
that even yet the custom prevails, in remote parts of Morocco of 
providing for the sexual entertainment of a guest even to the 
offering of the daughter,and the geisha girls of Japan serve the 
same purpose. The prevailing viewpoint on the continent at 
the present time considers prostitution an inevitable evil to be 
so guarded as to lessen its harmfulness as much as possible. In 
brief the history of the disease shows that beginning as a pious 
religous institution it gradually degenerated into the profane 
then into such vile depths of wickedness that the government 
fostering it fell. Since the Reformation conditions have been 
growing steadily better until now we are living in an age of the 
greatest morality than the world has ever known. 

The gonococcus was discovered by Neisser in 1879. No 
toxic products have as yet been isolated possibly because of the 
difficulty of growing it in pure culture on artificial media. The 
organism is so susceptible to adverse conditions that it will die 
in a few hours when in a dry condition and even when on moist 
towels or soiled clothing it will live only a few days. It has never 
been found originally in any of the lower animals and only a 
few investigators have claimed to get it to grow in some of the 
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ape family. Strange that it should grow so readily and presist 
with such persistency in the human unless as a punishment for 
a sin that does not exist elsewhere. 

No race is exempt although the Esquimaux were free from 
it until the last few years. Something of its prevalence may be 
inferred when it is stated on good authority that 75% of the males 
of each generation have gonorrhea at some time in their lives, 
that from 50 to 60% of all gynecologic work is gonococcic in origin, 
that 15% of all the patients in the Paris Hospitals and 10% of 
those in N. Y. are venereal while 14 of the outpatients of the 
London Hospitals suffer from the same cause. Conditions are not 
so bad in the U. S. as on the continent; still we have more than 
10,000 in our blind asylums, not counting the partly blind, due 
to gonorrhea. It is stated that 90% of the men infected marry 
before they are cured; if only 5% of these infect their wives there 
are 800,000 innocent sufferers—more than the whole number 
of public prostitutes. 5,000,000 would probably not cover the 
whole number tainted with this disease in our own country. It 
is even more dangerous than syphilis because of its greater fre- 
quency and because it is considered of so little moment while in 
fact its results are just as bad and its cure much less certain. 
Moreover we know that childless marriages are becoming more 
and more frequent among native Americans especially and that most 
of them are not so from choice but that in 34 of them the husband 
is directly or indirectly responsible. I do not believe that marital 
infections occur from any lack of conscience--rather they occur 
kecause he is ignorant not only in its acquirement but in the 
bnowledge of its long lasting and latent contagiousness. 

The causes leading up to these conditions are easy to find 
and the above results are more definite than the statistics which 
are open to question and which will not hold in agricultural parts 
of the country. The primal causes of illicit intercourse are doubt 
less the innate tendency in the male toward polygamy and in 
the female toward polyandry. Many of the laity and a few of 
the profession believe that there is a sexual necessity in all men 
which if unsatisfied makes them less manly. But most of us 
will agree that the secretion has a natural outlet in physiological 
emissions and that no amount of disuse will cause atrophy—not 
even when the tubes are blocked by gonorreal adhesions. As 
for impotence resulting from continence, I will venture the assertion 
that no one here has ever seen a case in a continent man and not 
one of you but has had cases resulting from immorality. An- 
other cause for so much gonorrhea is the lightness with which it 
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is regarded not only by the average man but by many medical 
students and all too many doctors. The young fellow with his 
first dose often comes into the office with a swagger and thinks 
as little of the disease as he would of measles or whooping cough. 
And I have seen it stated that gleet was curable by getting married! 
Another factor is the great number of public and private prostitutes 
of whom the clandestine is by far the more dangerous, at least 
outside of the large cities; but the greatest source of contamination 
is the presence of so many diseased men free to infect whenever 
they have the inclination and the price. 

It is vastly easier to point out the causes and the results of 
gonorrhea than it is to suggest worthy and effective means of cure. 
If we could only teach the young menand women what we know 
without at the same time doing any harm it would solve the 
problem in one generation. The prostitute is not so because of 
choice but she becomes one from her ignorance and his importunity 
in the first place and remains so because of necessity. The clandes- 
tine prostitute is nearlv always simple minded,and ignorant of the 
risks and the essential nature of the act. The professional would 
rarely continue if there was a way out. Most girls go wrong 
during their minority, many of them because of poverty, some 
by the desire for finery which they cannot otherwise afford, and 
some because of adverse social conditions such as poor housing 
conditions and the lack of privacy in tenement districts, where 
half a dozen or more not always of the same family are crowded 
into a room. Economic conditions are also responsible for much. 
Women are crowding more and more into commercial life and 
forcing out men who cannot support a family and compete with 
the single woman in wages. Here she encounters dangers and 
temptations unknown before and with which she has not learned 
to cope. She has not learned how to live on department store 
wages without the aid of some young man who is willing to pay 
her room rent or buy her clothes for a personal consideration. 
Many unsophisticated girls going to certain employment agencies 
are directed to houses of ill fame where they are sometimes induced 
to stay. These girls are not degenerates—I prefer to think of 
them as the victims of a faulty educational system or the result 
of changing economic condition. On the part of men they cannot 
or will not marry on account of financial considerations, especially 
when it is so easy and so cheap to gratify their desires without. 

In the army and in mining districts this disease overshadows 
all others as a cause of disability and discharge. In the Phillipines 
the health certificates for the women and the inspection of the 
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soldiers has greatly reduced the evil. In private life more men 
are impotent than we know anything about and we are coming 
to recognize more and more clearly the causes of the enlarged 
prostates, the stiff joints, the weak heart valves, and the strictures 
than we have ever done before. The economic loss in partial 
and total disability from this one cause is undoubtedly more than 
from any other two diseases of which we know. In women its 
results are even worse because its effects are farther reaching. 
It not only ruins her health but it impairs or stops entirely her 
productivity and makes her an invalid in a dozen different ways. 
Itisresponsiblefor practically all the one child families. No one 
knows how much money is spent in trying to get relief but we 
can get some idea of the burden it entails on the community when 
we consider the charity patients in our hospitals, the inmates of 
our poor houses and number of blind asylums filled with its victims. 
It is a greater hindrance to growth of population than syphilis 
which mains and destroys its victims rather than preventing their 
birth. If the citizens are the greatest asset of a country here is 
another economic loss the amount of which we have no means 
of estimating. 

Relief from these conditions will not come through the police 
power of the state because laws punishing prostitutes with death 
have proven ineffectual. Then coupled with the inefficiency of 
the police power it is bound to be abused in the way of blackmail, 
extortion, graft and participation. Medical supervision is doubt- 
ful because of the difficulty in proving the contagiousness of the 
individual and because it does not reach the clandestine or the 
male purveyor. Many would avoid examination and they 
might be infectious and still have a certificate obtained from 
unscrupulous persons. The law would help if it required the 
reporting of cases together with the source of contagion and 
the names need not be given. This would preserve the professional 
secrecy and still give us statistical data on the prevalence and 
the ravages of venereal diseases. Professional secrecy is over- 
worked in these diseases and is wrong in that it places the individual 
above the public good. The age of consent should be raised in 
all states to 21 years. In factory districts both sexes should be 
prohibited from occupying the same houses. Charlatans and 
Quacks with their deceptive literature should be suppressed. 
Homes of rescue could be established for those trying to leave 
the professional ranks of the prostitute. Other states beside 
Dakota could require a medical certificate showing freedom from 
these diseases before granting a license to marry. 
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If such a requirement would not pass at this time parents at 
least can and should require their son-in-laws to show themselves 
free from gonorrhea if there is any question of their morality and if 
fathers appreciated the danger, »nore of them would do it.- At 
present in all but two states drunkards, epileptics and syphilitics 
are limited only by their physical capacity in foisting their off- 
scourings on the rest of the community for support. As a nation 
we take more care for the breeding of strong and healthy cattle 
and hogs than we do of children. Nor should paupers in poor- 
houses or criminals in jail be permitted to marry, and it should 
be a penal offense to knowingly transmit disease to ones marital 
partner. Such a law exists in Michigan and sometime it is going 
to be invoked. You all know how frequently the wife is the 
innocent sufferer because of the confidence she has in the man 
she marries and how often he blames her for lack of children when 
in fact it is because of his impotency or disease in 45% of the 
cases. Too often she suffers in ignorance and even when knowledge 
comes she prefers to bear it in silence rather than reveal his shame. 
But when a woman infects her husband there is always an awful 
roar and with justice. 

It is because of our lack of knowledge of its prevalence and a 
proper appreciation of its far reaching results that no more restrict- 
ions are thrown around this disease. Ignorance permits widespread 
and malicous misinformation and it accounts for the fat purses 
of the venereal charlatan. When we keep this disease so tight 
in professional secrecy that even we know too little about it, we 
are protecting the guilty individual at the expense of the innocent 
sufferer. If venereal diseases were correctly entered in hospital 
records, if public health books kept account even without mention 
of names of the individual, we ourselves would better appreciate 
the evil and its results. Publicity in venereal disease as in others 
less dangerous and less frequent will mark a revolution in public 
sentiment. It will upset the traditions of generations and pro- 
duce a change both-in the spirit and the practice of our profession 
But at least the masses should know that gonorrhea is the tap 
root of the diseases of women and that it is the greatest national 
ill both physically and financially that exists at this time. Senti- 
ment has no legitimate place in preventive medicine and it is up 
to us to enlighten in this disease just as much and and more than 
in others. Enlightenment has brought wonderful changes in the 
ravages of tuberculosis—it would bring greater changes in regard 
to gonorrhea. The very fact that sanitary officers make no mention 
of venereal disease at all, leads many to regard it as a negligible 
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matter whereas in fact it is its very extensiveness in every grade 
and rank of society that makes it so hard to cope with. 

My greatest faith is in education. The young girl should 
learn, preferably from her mother, the essential facts at least, 
about her sexual organs and their high and sacred function and 
she should learn them before she gets them in perverted forms 
from contaminated sources. Many girls getting misformation from 
depraved sources and trusting .o her instinct fall a victim to the 
combined forces of her desire. Curiosity and the persuasion of 
her informant. This, always before maturity of judgment comes 
and before her parents think of her as budding into womanhood. 
When a marriageable age she should know that the dissipated 
man does not make a good husband and she should have the 
reasons. It is a sin to withhold knowledge that will not only 
guard her virtue but which affects her future happiness. 

The instruction of boys may be more extensive and begun 
earlier. Most boys begin masturbation before they are twelve 
years old if they begin at all and 70% of those who contract 
gonorrhea get it between 15 and 25. Fathers should give the 
early instruction and their family physician can best give it later 
The Y. M. C. A. men have a great field here which they are rapidly 
utilizing and doing much good. The boy should know the hygiene 
of his sexual organs and that sexual indulgence is not necessary 
to health; that irregular intercourse is always dangerous no matter 
with what girl and that its consequences will effect not only him- 
self but his future wife and children. He should know that con- 
tinence is the only safe way and that incontinence is responsible 
for more disease and suffering both mental and physical than all 
other diseases combined. He should know that venereal diseases 
are contracted practically always by illicit intercourse and if he 
should contract it, that he may communicate it to others and for 
indefinite periods in various ways but usually in the same way in 
which he got it. He should be urged to stick with his family 
doctor and be told that it is not a trivial disease that any druggist 
may treat. Above all he should be warned against the venereal 
vampires and their terrifying means of extortion. He should 
not be taught possible means of prophylaxis. 

One of the strongest forces against a higher morality is the 
double standard of morality which at present governs us. There 
is no forgiveness for the girl after her first fall and the virtuous 
matron will draw her skirts aside from her while sometimes accept- 
ing the man responsible for her fall, as a suitor for a daughters 
hand. Men generally regard the young rake merely as asport 
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and they accept him as an equal when they would not for a minute 
acknowledge the feminine offender as an equal of his wife or 
daughter. Indeed it is becoming a common occurence for our 
richest men not only to condone the fault in other men but if 
a title happens to be attached are not only willing to accept them 
as son-in-laws but hasten to pay a bonus for the chance. Yet 
it is a matter of history that the aristocracy has been from the 
earliest times the chief pillar and refuge of the social evils. Con- 
sidering the double standard of morality from another standpoint 
we pay little attention to the woman who starts the boy on a life 
of licentiousness but it.is an unwritten law that we may kill the 
man who does the same for the daughter. We smile indulgently 
when the black woman seduces the white boy but we mob the 
black man who outrages the white girl. This double set of moral 
rules is not fair to the girl and it is bad for the boy. 

For the correction of these social evils no law, no sanitary 
regulation, no moral reform is immediately available; but asa 
profession we can learn more about these matters ourselves and 
teach others. Now, I would plead with you that you use your 
influence, that accurate data may be made available so that we 
as a profession may appreciate better its prevalence and harm- 
fulness; that you may at every opportune time, teach the laity 
the nature of the diseases to which they are liable; teach them 
the habitual sources and how they are spread directly and in- 
directly; impress the serious and never ending consequences of 
infection and that. most certainly, sooner or later licentiousness 
will exact its penalty over and over in the coin of pain and sorrow 
and ill health. Without exception you are in the most favorable 
position to impart such instruction and your instruction is the 
most effective. Given a moral and sensible physician and morals 


and medicine will mix. 
DISCUSSION. 

Dr. M. T. Sudler, of Lawrence.—I think Dr Emley has read a very 
courageous paper, one that it is well for us to take heed of because it is 
certainly needed in our ordinary conditions in our country today. There 
are several points in his paper in which I was especially interested. Of 
course, he dealt almost entirely with the sociological aspect. When I was 
in the children’s hospital, I saw another side that he didn’t mention, and 
that was the extension to innocefit parties who were not adults, and that 
was the epidemic of small girls who came under our charge. These children, 
three, four, five, all the way up to ten years of age would come in with this 
terrible disease, and we found it one of the hardest things to deal with we 
had. It usually took a period of six to eight weeks in order to get rid of 
the discharge. Upon looking into the matter and following it up from this 
point, the fact is, there are authorities who think they never get rid of that 
disease, and that a small child may carry these organisms to produce trouble 
when she gets older. At the time I thought we succeeded in curing these 
children. In others of the larger hospitals the disease was hard to control, 
spreading from one child to another, so that they refused positively to 
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take any more girls suffering from this trouble, and there is the point of 
view which it seems to me would shock almost any man if he understood 
the facts of that case—that is, not only might he transmit this trouble 
to innocent persons, his wife and people of the sort, but that this contagion 
could spread to innocent children and probably infect them all their lives, 
and I think the doctor is quite right, it is not a question to be dealt with 
by mock modesty; we should bring it open to sunlight and general education, 
and that is the only way to adequately deal with this matter. 


Dr. R. A. Roberts, of Kansas City.—I don’t know as I have anything 
to add in the way of discussion, but it does seem to me our committee on 
legislatioa has a wide field right along this line. T think one thing against 
coping with this class of disease is the laws under which we have to work. 
They are known as private diseases, and they are absolutely private in every 
sense. The patients will come to us and tell us all they want to, they can 
expose themselves in any manner, they can tell us how they got it, where 
they got it and how long they had it and all about it, and we dare not open 
our mouths, we cannot tell it to anybody; we cannot even make a diagnosis 
on a-history sheet and leave it in our office, if I am correctly informed. 
In my judgment that is absolutely wrong. I will grant that a physician’s 
mouth should be closed ordinarily, but I do maintain it should be so that 
a physician could be put on the stand and made to swear as to what his 
diagnosis is in that case. I mean by that, that if a wife wants to know dead 
sure what is the trouble with her husband, or whether she has had a chance 
to get the disease and the pain and suffering she is undergoing from that 
source, she ought to have a perfect right to put that physician on the stand 
and find out. There is no way under heaven that pee see by which we 
can put a stop to this or make any impression in that direction as long as 
everything is so studiously guarded. We cannot even make a diagnosis 
in our hospitals. If we have a ease of epididimitis.orchitis ophthalmia or 
any other disease in a grown person, it is put down as orchitis.ophthalmia 
or conjunctivitis, when it should go down as orchitis (gonorrheal) or en- 
dometris (gonorrheal) or orchitis (syphilitic) or whatever disease of the 
eyeit is. If paralysis or paresis.and syphilis is back of it, it should be stated. 

e are not allowed to make those diagnoses, if I understand the thing 
correctly. I have taken the privelege in some few instances to do that 
but I have been told I have made myself liable. I think if we could secure 
a law, as one doctor has said, to bring this thing into the sunlight—sun- 
light is good for the germs themselves, and it is good for the disease itself, 
and it is good for the profession itself—we could accomplish some good 
but unless we can get a start along in that direction I don’t see that we have 
very much influence or can exert very much influence or do but very little 
to stop the thing. 


Dr. F. L. Abbey, of Newton.—I think if I had heard nothing else I 
would be well repaid for coming over the hundred miles of road to listen _ 
to this paper by the doctor, and the one sentence he used in that paper 
about professional secrecy being overworked, I think, .strikes right at 
the truth and the core of the whole matter. If we see a man setting fire 
to our neighbor’s hay stack, or breaking into his house with felonious in- 
tent, if we see him prepare a cup of poison for someone to drink, no one 
would question our right to interfere. How does this differ in any respect 
in intent when a man comes suffering and afflicted with this disease and 
comes to our neighbor’s home or perhaps to our own home and seeks to 
pollute it. The speaker before me says we are prevented by law from making 
any disclosure. If there is a law that prevents us doing that in some cases 
or in almost every case, that law should be changed. There is a higher law, 
we owe to each other as men and citizens, and a law that is made by God 
himself, that we should protect each other from such ravages, and we should 
not hesitate, should we see conditions of that kind coming up. I for one 
ow hesitate, so far as fear of the punishment of the law, in doing my 

uty. 


Dr. MeDonald, of — :—It seems to me this paper is too valuable 





to allow it to go by without saying something on it. I feel as though if I 
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didn’t hear another thing during this session, I would be well repaid, as the 
gentleman before me has said. I cannot see why this paper will not be one 
of the most valuable papers we will hear during this session. It seems to 
me the doctors as a body ought to enter more into the moral field and show 
our appreciation of the moral side of this question, instructing in that way,— 
of course it is a dirty business all through, but I believe as physicians we have 
a great duty with our younger patients as they come up, telling them what 
they ought to doin these matters. I feel very glad I have heard the paper, 
and I think it will meet very hearty concurrence from all who have listened 


to it. ‘ 


Dr. Preston Sterritt, of Kansas City:—I cannot hardly let a paper like 
this go by without saying something on the subject. I believe it to be, in 
connection with tuberculosis and alcohol, the three ane we have con- 
fronting us today. We can fight alcohol a little, but the most difficult prob- 
lem facing the entire people of the world is to keep in check and obliterate, 
if there is any way possible, venereal diseases. This particular venereal 
disease is a little different from others such as syphilis, and it is very interest- 
ing to read the transactions of the —-——— Society at Paris in regard to 
these diseases. One particular thing about it is that it is hid,—it doesn’t 
become hid when it gets into the eye, but that is about the only mucous 
membrane in which we can find it showing itself, but it is ordinarily a hid- 
den disease,and it therefore becomes one of the most difficult problems. These 
people can go around with the sexual organs closed ie with no way to see 
it by the body. Hence I think the question would have to resolve itself 
into this. It is a very difficult thing, in my judgment, and I have read the 
question over and over,—it is a very difficult question to check this matter 
up,—in places they have licensed prostitution,—it seems to me the question 
should come right straight back to the medical profession, and they should 
he backed up by the proper municipal authorities and the question dealt 
with right there. We ought tohave the power, we ought to be compelled 
to make a record of these things so that everybody could be guarded against 
them,—that is the only thing. It is a very profound question, to my mind, 
and it is one of the most important. 


Dr. J. D.Walthall,of Paola.—This paper shows that the doctor who has 
prepared it has given a great deal of attention and thought toit,and time 
in Laer ong it, and it is left to the doctors and to the medical profession to 
, turn these things to the public. Of course we will hear these, and the doc- 

tors who read the State Medical Journal will be able to read this some 
time, but it occurs to me it is too valuable a paper to keep confined in the 

rofession, and in fact, it is read by people who know too well its damages 
but I think this paper should be an attempt made, at least, to be made public, 
to print it in our public papers and let everybody know about it. great 
many of the laity consider this subject as a private subject, that this disease 
is a private disease, but to me and my family and to my friends, so far as it is 
possible, 1 make this a perfectly public subject. It is one of the things I 
think the laity ought to know more about, and it is left to the medical pro- 
fession to give them the benefit of it. You can talk about your legislation, 
you can talk about any other means of distributing information, but it rests 
with the medical profession to make the public perfectly acquainted and to 
turn on the sunlight of education and experience on this thing and make it 
not a private one but a public subject, and it will be better understood.. I 
have suid to some of my people I wished to make some strong impression 
upon, that if I had a superstitition, it was along the line that God sent his 
penalties to people in this manner; that one man and one woman was in- 
tended to live together and any deviation from that custom was dangerous, 
and that that is the reason why this is an affliction that comes only to the 
human race. I would suggest that measures be taken that this paper be 
made as public as possible and give to the P persaged of the State of Kansas the 
full benefit of it. In my opinion it would do more towards disseminating 


knowledge of the dangers of gonorrhea, more than all legislatioa and all other 
means that could be done, letting the public know that the doctors of the 
state are in favor of turning the sunlight of education on al! of these lines. 
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Dr. O. J. Furst, of Peabody:—I want to commend the doctor’s paper, 
and it is hard to say anything alone the line without touching what he has 
covered. I want to just emphasize one point,—I think if we will begin there 
until we can make this more public we will be doing our duty better than 
we have before,—that is, that the average man is ignorant of the enormity 
of the disease. As the doctor said, they consider it no worse than a bad cold, 
and if we will impress upon the men who come to us the effects that may 
come from this disease, impress that upon them fully, I don’t believe we will 
have as much of it. I don’t believe the average man is vicious if he knows it. 
I have not any too much confidence in humanity but I believe that the 
average man would not infect himself and his posterity with gonorrhea if he 
knew it, and if you can teach that man that fact every one that comes to 
your office, I believe you will have been doing a thing you have not done be- 
fore, and a thing that will be of great benefit to humanity and to posterity. 


Dr. B. M. Barnett, of Rosedale:—We have these evils, and it is fre- 
quently said that these evils are impossible to be stamped out, but evils as 
great as this and probably greater have been stamped out, and it is done 
simply by beginning an agitation. These things are not accomplished in a 
ak or a month or in a year or a half century. Sometimes I feel like some 
of the other doctors, that if I should hear nothing further in this society 
than this paper I would be well repaid for the time I have spent. This is, 
I believe, the first time I have heard a paper read of such far reaching con- 
sequences as the one the doctor read here, and in the manner in which he 
presented it. Years ago it was said that the evil of drink could not be stamp- 
ed out; the people who fought that evil in the State of Kansas have found a 
way out for 25 _— and more, and I presume it is py well settled now 
that, as far as Kansas is concerned, the evil of drink has pretty well been 
stamped out. How was it accomplished?—by simply constant pounding 
and pounding and pounding,—and today it is beginning in other territories, 
and it is possible that even within the next two years our neighbor state, 
the old Bourbon State of Missouri, may godry. Thatis what is accomplished 
by agitation. Right here in the State Society, in the County venrnig C in the 
National Association of the doctors of this country, is the place to begin to 
agitate, and if possible to indicate to our legislators methods of legislation 
by which we can reach these subjects. I do not encourage this class of 
practice. I don’t see very much of it. It goes to Kansas City, Mo., where 
men advertise to treat this class of trouble, but I have seen enough of it to 
know of the evils, and I have seen a few of the cases of which Dr. Sudler 
spoke in children; I don’t pretend to know how those cases are infected, but 
I have seen them, and I have been positive and know they were eases of that 
character, and I know how impossible it is, almost, to treat them. Now, 
if we keep up this agitation we have started at this society of-this state in 
Iola, pound away at it every year, in 25 years we may accomplish what the 
prohibitionists have accomplished against the demon rum. 


Dr. Levi P. Horner, of Wichita:—Much as I was interested in this paper, 
and have been interested in the subject, I should not have said a word, but 
for one remark the doctor last speaking made. It was this,— intimating 
that he paid little attention to these but allowed them to go to men who 
made a specialty of that thing. I betieve he used the word ‘‘advertised”’ 
that they made a specialty of that thing. The medical profession today 
is largely responsible for the condition of the public knowledge on this ques- 
tion. It is a question we have recognized for years there should be some 
information pounded into the heads of the public. 

These same specialists that my brother speaks of classes every case of 
urethritis of every character that comes to their office as gonorrhea. If my 
brother has paid as close attention to these cases as I have he knows that 
not to ex 50 per cent of the so-called cases of gonorrhea, in men at least, 
are ony 4 gonorrhea. And that those self same specialists who advertise 
to cure those diseases make their reputation by the fact that those cases got 
well in three or four days, and none of them are gonorrhea. There is an- 
other thing the medical profession overlooks right straight along, and that 
is the very great per cent of so-called leucorrheal vaginal discharges are 
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gonorrhea. The average gynecologist even doesn’t know how great a per 
cent of them are gonorrhea. The operations I have made for different pel- 
vie troubles were made necessary, nine times in ten, yes, 99 in one hundred, 
as a result of gonorrhea. How often has every one who has a family prac- 
tice found a boy or a girl with gonorrhea who is absolutely ignorant, abso- 
lutely,—if they knew anything of it, if it were a boy and he knew anything, 
look upon it as being a slight matter that ten cents worth of something 
would cure up at once, and the doctors are responsible for that fact. Those 
very doctors my brother has been letting his patients go to are responsible 
for that because of the fact they lead their patients to believe they cure them 
up in one day or two days or three days. The doctor know they don’t do it, 
and it is his duty to keep those patients and take care of them properly and 
educate them and not let them go to a place where they will be made to be- 
lieve by some potent drug or by some superior knowledge they have been 
cured up instantly. 


Dr. S. C. Emley, (Closing the discussion):—It was with considerable 
hesitation I read this paper before this society because I was afraid you 
would all jump on me for bringing up such a subject. I was lead to write 
this paper because, when I was at Wichita, a prostitute enticed a boy of 12 
years old and she infected that boy, and that boy went to some relatives 
and was with a little girl, it happened to be because they were crowded for 
room, he was put with the little girl, and that boy infected that little girl 
four years of age, and the little girl is a,wreck today. Another thing, I know 
of a fine young man who thought it would be smart to go along with a crowd, 
and he went along with the bunch of fellows, and he saw some of these things 
and was horrified, but a little later when he came in contact with a girl he 
thought was his private property he got infected. There were six other 
young fellows who got infected one right after the other from that same girl, 
each one of them thought she was his private property. I could not do a 
thing. Now as far as I know that girl is still infecting young fellows. There 
is not anything I could do except to do the best I can for those young fellows, 
and I must admit that the treatment of this disease in my hands has not been 
satisfactory, and I have verv conscientiously studied how to cure them and 
have gotten all the information I could about it, but it is not for the cure 
I wrote this paper; it was, if possible, to enlist your influence that you might 
begin to educate or agitate the patient with whom you come in contact, and 
the parents of those children that they might teach them more about these 
things of which they know nothing, and by the process of education prevent 
this evil as much as possible. 

Moral reforms take a long while. Michigan has had a statute on her 
books, I believe, ten years, which allows a husband or a wife or a physician 
to testify in a court of law, or the wife to testify against the husband or the 
husband against the wife. No case has ever been tried in Michigan as yet. 
While the law is good and way be instructive to some people who happen to 
see it, yet our public opinion has not yet reached the point where they con- 
sider these things of much value, and physicians come in contact with these 
people, physicians know more about it, their influence is strongest,—you 

now better how to reach these people and you are the people who can reach 
it best if you will only do it. 


<=" 


Syrup Hydriodic Acid in two teaspoonful doses four times 
daily has given good results in the treatment of chronic bronchitis. 


——_Oo——_ 


Before deciding the necessity for a laparotomy for some 
vague abdominal condtion, where distention is present, empty 
the bladder. In many cases the acute abdominal distress will 
disappear.—American Journal of Surgery. 








438 THE JOURNAL OF THE 


THE JOURNAL 


OF THE 


Kansas Medical Society. 


JAMES W. MAY, - - - - Epitor. 


J. E. SAWTELL, |}ASSOCIATE EDITORS{ CHAS. S. HUFFMAN. 











Subscription Rates: $2.00 per year, 20c single copy. Advertising rates furnished 
promptly on application. 





The Journal was established in June, 1901, by a publication committee at Topeka. 
May, 1903, Dr. G. H. Hoxie was elected editor and served four years. In a aa mt 
incorporated the Wichita Medical J carnal, cues by Drs. W. H. Graves and G 
and the Western Medical Journal, owned Ly Dr. A. J. Roberts, of Ft, Scott. In March I 1908, 
it incorporated the Wyandotte County Med.cal Journal, owned by Dr. James W. May. It is 
now printed in Kansas City, Kansas, and appears the first of ever month, Correspondence 
should be addressed to the editor. Editorial office, 501-2 Husted Bidg., Kansas City, Kans. 





OFFICERS OF THE SOCIETY.—C C. Goddard, Leavenworth, President; E. E. Lig- 
ett, Oswego, Ist Vice-President; G. W. G.oss, Sedan, 3nd Vice-President; B. M. Barnett, 
Rosedale, rd V-President; Charles S. Huffman, Columbus, Secretary, L. H. Munn, Topeka, 
reasurer. 
COUNCILLORS.—Ist Dist., Chas. W. Reynolds, Holton; 2nd Dist., H. B. Caff z 
Pittsburg; 3rd List., F. M. Daily, Beloit; 4th Dist., O. J. Furst, Peabody; 5th Dist., O. P. 
Davis, Topeka; 6th Dist., J. A. Dillon, Larned; 7th Dist., Preston Sterritt, 
City; 8th Dist., A. L. Cludas, Minneapolis. 








EDITORIAL 


Dr. P. S. Mitchell of Iola has consented to gather the medical 
news of the state for the Journal of the American Medical Associa- 
tion. Anyone having news items of interest is urged to send 
them to Dr. Mitchell. 

Sissel mec 

One of the ‘“‘weak’’ points in the management of the average 
hospital is the diet kitchen. Here is prepared the food for the 
patients who cannot have the ordinary bill of fare. Food for 
the sick should, besides being prepared in the best manner possible 
for digestion and assimilation, be made palatable to the highest 
degree. As nurses are not born but made so from training, just 
so the art of cooking is not hereditary. Therefore, it should be 
obligatory for every nurses’ training school to have a course on 
how to prepare food. 


——o 





The display of vegetables, fruit and other eatables unpro- 
tected from the dust of the streets by numbers of grocery men, 
which is in direct violation of the law, is as filthy as it is disease 
breeding. How easy it is for bacteria laden debris in blowing 
about to fin 1 itself a resting place upon the food stuffs and then 
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being directly transmitted to the alimentary eanal. Is it any 
wonder that there are so many cases of gastro-intestinal disorders 
of bacterial origin? It is the plain duty of the sanitary officers 
to protect the communities from this danger, and that at once, 
without procrastination. 





———o 

When we consider the number of deaths from diseases which 

in a vast number of cases are preventable, it almost appalls one. 
We should hesitate in our wild scramble to discover something 
new, which event would hand down our names to posterity, but 
try and educate the laity in the preventation of typhoid fever, 
small pox, tuberculosis and many other communicable diseases. 
This is not meant to carry the idea of non-progression or original 
research, but to exert ourselves to the utmost in stamping out 
diseases which we know can be prevented by proper measures. 
——0o 





Is diphtheritic antixtoxin harmless? This question has 
been before us and discussed pro and con for some time. Cer- 
tainly the advocates of large dosage have a great deal of evidence. 
to the contrary. Quite a number of cases of diphtheria have 
been reported where the amount of antitoxine administered in 
a single case was 50,000 to 75,000 units with recovery and no com- 
plications. In one case 110,000 units were given, followed by 
recovery. Considering this evidence, it would seem that the 
wise procedure in a well marked case would be to give at least 
5,000 units as an initial dose followed by rapidly ascending doses 
without limit until marked improvement takes place. 

Pee pekse APNE 


The International Congress on Tuberculosis met in Wash- 
ington in September to discuss and promulgate means for the 
prevention of this malady. It would seem that one of the all 
important questions which should confront us as medical men is 
the establishment of sanatoria in all the large cities of the world 
for the care of tuberculosis patients. Philadelphia is the only 
large city in the United States that maintains a separate hospital 
or sanitarium for the care of these cases. It is not an uncommon 
sight in almost all of the public hospitals in this country to find 
patients with tuberculosis in the same ward with others. The 
result is plain to be seen, a spread of the infection. When the 
authorities in all of the large municipalities can be made to see 
the danger of the white plague, then some definite action will 
be taken. Our duty is plain, educate the municipal authorities. 
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More publicity should be given to fatalities resulting from 
the practice of quackery andcharlatanism, not only in the medical 
press, which is not read by the people at large, but also in the 
lay papers, magazines and periodicals, which reach the masses 
within whom we are trying to educate the necessity of potent 
legislation to control and establish the scientific treatment of 
diseases. Should a boatload of people be drowned by reason 
of an unskilled, unlicensed pilot, the press, both in reports of the 
disaster and in lengthy editorials, would condemn the pilot. An 
occurrence of this kind fortunately happens but seldom. Would. 
be pilots of the health and well-being of mankind are extant 
always, and more people are guided to disaster upon the rocks 
of ill-health by the uneducated, unscientific charlatans through- 
out this country, than is occasioned by any other cause of mis- 
placed confidence. We sit complacently in our offices and read 
lengthy essays regarding the prevention of diseases; nod our 
heads in approval thereof, but in the meantime few of the laity 
know what the medical fraternity are trying to accomplish for 
the laity themselves. The editors of the daily newspapers should 
be urged to interest themselves in this great undertaking. 

The present great convention being held in Washington, 
D. C., to formulate plans for the suppression of Tuberculosis is 
spoken of very sparsely in our daily newspapers. Its actions 
should .be elaborated upon to the public so that they may become 
educated and enlightened and thereby awakened to the necessity 
of collaboration with those who have their best interests at heart. 
Legislators, as rule,at present seem to have the ideathat when the 
medical fraternity desire laws enacted, itis from a selfish stand- 
point, or with a jealous motive. Publicity of medical measures 
to promote the healthfulness of the populace would enlighten 
the voters to elect representatives to the several legislatures whose 
views would coincide with the teachings of the medical fraternity 
and the conclusions reached by the masses by reason of increased 
knowledge and discarded prejudices, which education has a tendency 
to dissipate, would make them sympathizers and assisiantsin 


the noble work. 
CLINICAL NOTES 


Judiciously placed sutures are far more satisfactory in arrest- 
ing hemorrhage from a scalp wound than is an attempt at multiple 
ligation.— American Journal Surgery. 
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Gargle for Chronic Pharyngitis——The following is credited 
to Eudler in Journal de Medecine de Paris, for March 14, 1908: 





Se ee SR a a ee gr. ill; 
Peppermint watet................... Sets cir eacoiaehs 
Sig:. Use as a gargle three or four times ¢ a ; du. 
-—-0 


Strong antiseptic solutions should be avoided in dressing 
scalp wounds. For ‘‘wet dressings’ Thiersch’s (boro-salicylic) 
or Burow’s ‘aluminum acetat) solution is sufficiently antiseptic. 

—American Journal Surgery. 

Catarrhal Conjunctivitis——The application of a yellow oxide 
of mercury ointment of the following composition has given good 
results in the treatment of catarrhal conjunctivitis in the hands 
of M. Mallet (Bulletin general de therapeutique, June 15, 1908): 


ty. Veliow weide of: mbreiiry. cs gr. vi; 
Gee Seaeac ia Bik rite eal eerie AsO ERTL = FEO iss; 
pT | REESE INET LA ORCI ESE AAAS 

M. 


Gentle massage of the eyelids is to be recommended in as- 
sociation with this treatment. 
——o 

Diabetic Coma.—After the withdrawal of a certain amount 
of blood in diabetic coma of acidemia it is advisable to inject 
into the veins solutions that approximate normal blood plasma 
rather than either physiological saline solution or saline solution 
with a large amount of sodium bicarbonate. The ‘following 
is Rigner’s solution, which may be used for this purpose: 





R_ Sodium chloride.................. Big RRS eee el eee gr. CXXxv; 
eG. 2. Sea ENCE AEE MEARE ATR ny IS, 
Potassium chloride................... SF od atimanniniecateanea ater gr. viss; 
Sodimen  Wiearuotinte. i ee gr. iii. 


M. Fiat chartula 1. 
Sig. To be added to a quart of distilled water. 
This solution may be made into sterilized tablets and kept 
ready for use.—Journal of the American Medical Association. 
——o 





Radium Salts for Cancer.—F. H. Williams, Boston, (Journal 
A. M. A., September 12), gives his experience with the use of 
radium in the treatment of some superficial cancers and other 
cutaneous disorders. The chief therapeutic effects seem to be 
from the beta rays, fourteen times as much of which as of the 
gamma rays are given off, as shown by the flourescence pro- 
duced. Besides cancers, it seemed to be useful in acne, psoriasis, 
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eczema, warts and keloid, and gave rather encouraging results 
in two cases of trachoma. In 68 cases of epithelioma, with an 
average duration before treatment of four and one-half years, 
the lesions healed in 55 patients; 4 are under treatment; in | 
healing failed; and 8 stopped treatment, all, with one exception, 
doing well at the time. One case is reported. In his method, 
the capsule containing 50 mg. of pure radium bromid, on a handle 
a foot {ong or more, was applied over each area treated, for a period 
varying from one-half to three and sometimes four minutes, 
from one to three times a week (less often after healing has begun), 
according to the case. His conclusions are given as follows: 
“1. The radiations from radium are uniform in quality and 
quantity and thus this remedy has a great advantage over the 
x-rays in efficiency and safety. 2. The gamma rays from radium 
are useful in some cases for relieving pain. They have great 
penetrating power. When they are used as an analgesic the beta 
rays should be excluded or the patient may be burned, partly 
because the proportion of gamma rays is so much smaller than 
that of the beta rays that the exposure must be much longer, 
when the gamma rays are used, to make them effective. 3. The 
beta rays from radium are the useful rays in the treatment of 
rodent ulcers, epitheliomas and other superficial diseases. They 
can be applied in the mouth and other cavities. 4. Radium 
should be used early, and in suitable amount and strength. The 
treatment is painless and leaves least scar. 5. Radium does 
not produce as good results in cases in which an operation has 
first been done, or scraping, caustic or other irritating treatment 
has been used, or the x-rays have been applied. 6. Improve- 
ment follows the use of radium more promptly in many cases 
than the use of the x-rays, and the total duration of treatment 
by radium, though sometimes long, is much shorter than with 
the x-rays. In some cases success has followed the use of radium 
when treatment by the x-rays has failed. 7. A surprisingly 
large proportion of external cancers, especially epitheliomas, 
having healed and remained healed for some years under treat- 
ment by radium, and my experience thus far indicates that in 
certain cases of external new growths it is a better remedy than 
those previously at our command. 8. Recurrences follow all 
methods of treatment, and radium is no exception, but, so far as 
present experience goes, this is unusual, and they have yielded 
to further treatment by radium. 9. The disadvantage of radium 
is its cost to the physician.” 
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An excellent eye wash for home use is, 
TR Cle Preah oo a ok: ete 
Acidi Boracici (crystals) sat. sol. q. S$. AG. eccccccessenenee QVe 
Sig: Apply one ortwo dropper fulls to the eye morning and 
evening using it warm. 
If much irritability of the eyes should follow (temporarily), 
the following is more soothing and has a better psycological effect : 


R. Ciyee Fie... ke ae 
CN BI BIN kaa sess hers cichlids: pelted ae 
Acidi Borici (crystals) 

Saturated solution q. S. AG... ccc nue OAV. 
Sig: Put one dropper full in the affected eye morning, noon 
and night. 


The crystals of boric acid are much more preferable than 
the C. P. in an eye wash. 

In case the patient cannot evert the lids, they can apply 
the eye wash by pulling the lower lid down and putting a few 
drops in the cul-de-sac and then wink the eye, repeating this a 
number of times, or until the dropper full of the medicine is used. 

Bathing the eye freely with water previously boiled and as 
warm as they can endure previously to or following the treat- 
ment should be ordered, and if much secretion, the eyes should 
be bathed with the warm water between times. Cleanliness and 
vis natura medicatrix, will do the work. J. E. M. 

eRe STs 

Hemorrhoid Operations.—J. D. Singley, Pittsburg (Journal 
A. M. A., September 19), points out the danger in the ligature 
method of treating piles from possible infection of veins, he having 
observed one case of fatal pyemia, and a number of cases of embolism 
following this apparently simple operation by capable and clean 
surgeons. There is certainly a definite though low mortality 
that should cause it to be discarded in favor of better methods. 
The Whitehead operation is. most satisfactory from the operator’s 
point of view, but it may cause simple or infection embolism, 
there is a risk of stricture and also of incontinence which should 
outweigh its operative attractiveness. The clamp and cautery 
method, in his opinion, is free from these objections if properly 
performed. The hemorrhoidal masses should all be caught and 
brought down before any of them are cauterized, the clamp should 
be applied in the long axis of the bowel to avoid annular stricture, 
and it is better to burn away the clamped hemorrhoids instead 
of cutting them off before cauterizing, to avoid possible hemorrh- 
age and infection. While less attractive as a surgical! procedure, 
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the freedom from the objections stated above, he thinks, should 
make it the operation of choice in almost every case. 
“iene tate 

A good dry dressing powder can be made by mixing 75 parts 

of boracic acid with 25 parts of acetanilid. 
seocaditbideanien 

Serum Diagnosis of Syphilis—Udo J. Wile, Berlin, Ger- 
many (Journal A. M. A., October 3), gives substantially the 
following conclusions, deduced from investigation of a hun- 
dred cases in which both serum and urine were tested for the 
presence of complement-binding substances in syphillis, to com- 
pare the relative value of each in the diagnosis and if possible 
show the influence of treatment received on the presence or ab- 
sence of the reaction. Seventy-six of the 100 individuals were 
or had been syphilitic, 24 were control or normal cases. 1. 
The urine in a large percentage of syphilitics contained substances 
behaving in the same way as the antibodies in the serum of the 
same patients. 2. These substances seem to appear a little 
later in the urine than in the serum and at times are present in 
one and notin the other. 3. The diagnostic value of the reaction 
in the urine must, for the present, be viewed with caution, since 
in 2 per cent of his case a positive reaction occurred in the urine, 
while the serum was negative. 4. In both serum and urine 
these substances tend to disappear under vigorous specific treat- 


ment. 
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Prolapsus of Rectum.—L. J. Hirschman, Detroit (Jour- 
* nal A. M. A., October 3), reports two cases of hysterectomy 
which emphasize one of the sequels of this operation, which, he 
thinks, has not received sufficient attention. In both cases there 
was more or less rectal prolapse which required a second operation. 
From these two cases he deduces that in patients requiring 
hysterectomy, who have suffered from chronic constipation, 
the possibility of postoperative prolapse of the rectum and sigmoid 

must be considered. In such patients the removal of the uterus 

deprives the rectum of an important anterior support, and the 
broad ligaments should be brought together whenever possible. - 
Further, if in these cases laceration or rectroceal exists perineorr- 
hapy and poserior colporrhapy should be performed. If there 
is any tendency to prolapse of the rectum or sigmoid, mesosigmoid- 
opexy should be done as-a prophylactic measure. Mesosigmoido- 
pexy should be the operation of choice in any case of complete 
prolapse of the rectum or sigmoid, whether following hysterectomy 





recreates 
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or from other causes, “‘as it holds the sigmoid in place by its 
natural support, its own mesentery, which being double its original 
thickness, becomes twice as strong a support. By not causing 
a fixation of the bowel to the abdominal or pelvic wall, its natural 
mobility is not interfered with, and the normal peristaltic move- 
ments are not interfered with.” 

——_Oo-——-- 

Exophthalmic Goiter.—An interesting historical review 
of the earlier literature of exophthalmic goiter is given by 
G. Dock, Ann Arbor, in the Journal A. M. A., October 3. He 
first remarks that there are few diseases in regard to the early 
history of which so many errors and misconceptions are found 
in text-books and current literature, hence the advisability of 
a revision of the historical details in the light of the knowledge 
of the present. Without going back beyond Morgagni, since 
the earlier references are unimportant, he finds nothing in the 
references of Buschan or from other sources that seems to him 
to be this disease mentioned in Morgagni’s works. He next 
reproduces in full the cases reported by Flanjani, on the strength 
of which he has been credited, with the first recognition of the 
disease, and which certainly appear hardly sufficient to support 
the claim. Parry, ‘‘the old Bath Physician” of Osler, seems 
to have published his first contribution to the literature of the 
disease in his “‘Elements of Pathology and Therapeutics” in 
1815, and Dock gives his account of his first case, observed in 
1786, in full. He was an observer rather than a generalizer, 
but he suggested some connection between the heart disease and 
the goiter. Adelmann, who wrote in 1828, described some cases 
of what may have been this disorder, but the next important epoch 
is that of Graves, whose observations on exophthalmic goiter 
were first published'in 1835. His report had no.immediate effect 
in stimulating others, and owes most of its fame to the sub- 
sequent works of Stokes and still more of Trousseau. With 
nothing of value in the meantime, we come to the article by Base- 
dow (1840), in which, for the first time in the history of the disease, 
we have a clear description, a study of the literature and an at- 
tempt to explain the nature of the disease. A few weeks later 
appeared an article by Brueck reporting five cases, but evident- 
ly from Dock’s account not a very valuable contribution. From. 
this time the literature of exophthalmic goiter began. to in- 
crease. There were three or four doubtful reports in the eighteenth 
century; 10, many of which were very doubtful, in the nineteenth 
up to 1835. From 1840 to 1845 there were 6; in the next five 
years 17, and the next decades show 61, 159, 248 and: 456  re- 
spectively. Kocher, in 1902, collected 1,423 titles. Special 
mention is made of. the work of Stokes in, 1854, and of the dis- 
cussion in the Paris. Academy of Medicine in 1860, in which 
Trousseau proposed the designation “frustes’” for the imper- 
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fectly developed cases of the disease, a term which Dock sees 
no good reason for perpetuating. A list of the proposed names 
for the disorder in their chronologic order is given, and he finds 
that the name, ‘‘Basedow’s disease’, has the priority over any 
other that is free from serious objection and: is, moreover, the 
one now most widely used, and that none of the later ones have 
any real advantage over it in accuracy. It is an eponym, but 
it has in this fact the great advantage that it suggestsnotheory. 
Dock remarks on the slow development of our knowledge of 
this disorder as compared with that of a related disease, myxedema. 
From Parry to Marie and Mobius is sixty years, while only twenty 
had elapsed after the first description by Gull and the thorough 
elucidation of the pathologic anatomy and specific treatment of 
myxedema. It is not even yet the time to draw final conclusions 
as to the pathology and etiology of exophthalmic goiter,but he 
thinks that the investigations now being made and with the 
methods at our command we shall soon be able to do so. 


<>) 
NEWS NOTES 


Dr. Wm. McDougal has located at Osawatomie, Kansas. 
; PORTER 
Dr. V. H. Bautleon has located at Reserve, Kansas. 
simeiiliaicsctiaos 
Dr. C. M. Stemen and wife have returned from a hunting 


trip in Alaska. 





——o 
The Northeast Kansas Medical Society meets at Atchison 
Oct. 8th. An attractive program has been arranged. 
——o 
Dr. Geo. H. Hobson of Valley Falls Kansas was married 
recently to Miss Lorena Smith of Kansas City, Kansas. 
= Sedu libatan tian 
Dr. J. A. Fulton, Sec’y of the Kansas City, Kansas, Board 
of Health and Dr. Grover Sharrard attended the Congress on 
Tuberculosis at Washington D. C. 
——o 
The time is now at hand when physicians doing a general 
practice will find that a closed buggy top is almost a necessity 
when driving in stormy weather. The Rain or Shine Top Co., 
of Wiclfita makes an ideal one that is inexpensive. 
sieneeteicisdiies 
Program Rice County Medical Society Nov. 19th. Lyons, 
Preventative Medicine, Dr. L. E. Vermillion; Rhinitis, Dr. F. 
E. Wallace; Paper, Dr. G. E. Bush. Dec. 17th Lyons, The Ideal 
County Medical Society, Dr. C. J. Forney; Election of officers. 
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The South-east Kansas Medical Society will hold its next 
meeting at Independence Oct. 13th. A fine program has been 
arranged and a good attendance is predicted. The following 
is the program: 

G. A. Blasdel, M. D. Garnet, Kansas, ‘‘Hay Fever’. N. C. 
Morrow, M. D. Altamont, Kansas, ‘‘The Ochsner Treatment of 
Appendicitis.” M. F. Jarret, M. D. Ft. Scott, Kansas, ‘‘Sub- 
ject not announced’”’. P. S. Mitchell, M. D. Iola, Kansas, ‘‘Drop 
Stitches, or a plea for more rationality and dignity in our talks 
to the laity”; A. H. Fortner, M. D. Independence, Kansas, 
“The Contagion of Health’; Charles Huffman, M. D. Columbus, 
Kansas, ‘Subject not announced’. Clinical Cases. 5 P. M. 
Automobile Ride. 7:30 P. M. Banquet. 8:30 P. M. Jabez 
N. Jackson, M. D. Kansas City, Mo. ‘‘Cancer of the Female Breast” ; 
J. A. Rader, M. D. Caney, Kansas, ‘“‘The Law of Compensation” ; 
Hugh B. Caffey, M. D. Pittsburg, Kansas, ‘‘Report of a case of 
Splenomedullary Leukemia treated with Arsenic and x-rays.” 
(Synopsis) Early syptoms, necessity of co-operation of patient 
to carry out tedious treatment. Method of administering arsenic. 
Method of using x-rays. Report of case. Conclusions. 

PGR IE 

One of the largest medical meetings of the west will take 
place in Kansas City, Mo. October 19-20-21 when the South-west 
Medical Association holds its third annual meeting. The sessions 
will be held at the Coates House, 11th and Broadway and the 
Casino music hall in the immediate vicinity. Clinics will be held 
at the various hospitals in the two Kansas Cities. Dr. Jno. Punton, 
Altman Bldg., Kansas City, Mo., is chairman of the committee 
on arrangements. Following is the program: 

SECTION ON SURGERY. 

Chairman’s Address 

1. “The Operative Treatment. of Hemorrhoids’ Dr. W. H. 
Stauffer, St. Louis, Mo. 2. ‘‘Normal Salt Solution in Septic 
Conditions of the Peritoneum” Dr. J. M. Taylor, Fort Smith, 
Ark. 3. ‘“Chorion Epithelioma”’ Drs. A. L. Blesh and C. B. 
Lee, Oklahoma City, Okla. 4. ‘‘A Discussion of the Blood 
Supply of the Ureters, with Especial Reference to Wertheim’s 
Operation for Cancer of the Uterus’ Dr. Jno. T. Moore, Galveston 
Tex. 5. ‘‘Renal and Vesical Calculi”’, Dr. J. E. Gilcreest, Gaines- 
ville, Tex. 6. ‘‘The Treatment of Gastric Ulcer by Pyloric 
Exclusion” Dr. Willard Bartlett, St. Louis, Mo. 7. ‘‘A case of 
Cancer of the Esophagus’’ Dr. A. Watkins, Little Rock, Ark. 
8. ‘Renal Calculus’ Dr. D. W. Basham, Wichita, Kan. 9. 
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*Cholelithiasis’ Dr. David Myers, Lawton, Okla. 10. ‘“‘Com- 
pound Dislocation of the Astragalus’’ Dr. C. H. Wallace, St. 
Joseph, Mo. 11. ‘The Co-Existence of the Symptoms of Appen- 
dicitis and Right Kidney and Ureteral Irritation’’ Dr. LeRoy 
Long, McAlester, Okla. 12. ‘“‘Paget’s Disease of the Nipple” 
Dr. Jno. T. Wilson, Sherman, Tex. 13. ‘‘The Roentgen Method 
of Diagnosis in Calculii of the Genito-Urinary Tract,’ with report 
of cases Dr. E. H. Skinne# Kansas City, Mo. 


SECTION ON GENERAL MEDICINE. 
Chairman’s Address, Dr. F. B. Young, Springdale, Ark. 1. 
‘‘What is to Become of the General Practitioner’, Dr. E. O. Bark- 
er, Guthrie, Okla. 2.. ‘‘A Critical Review of Erlich’s Side Chain 
Theory of Immunity’, Dr. J. W. McLaughlin, Austin, Texas. .3 
“Insanity as the World Sees It,” Dr. C. C. Goddard, President 
Kansas State Medical Society, Leavenworth, Kas. Discussion 
opened by Dr. John Punton, Kansas City, Mo. 4. ‘‘Arterios- 
clerosis’’, Dr. J. T. Clegg, President Arkansas State Medical Society, 
Siloam Springs, Ark. 5. Paper, Dr. Chas. W. Fisk, Kingfisher, 
Okla. 6. ‘“Tuberculin and Tuberculin Therapy’, Dr. Louis 
M. Warfield, St. Louis, Mo. 7. ‘‘The Relation of Physicians 
to Quarantine Measures’, Dr. O. P. Davis, Topeka, Kas. 8. 
‘Malignant Growths of the Rectum’’, Dr. W. J. McGill, St. Joseph, 
Mo. 9. ‘Diet in Hyperacidity,’’ Dr. J. M. Bell, St. Joseph, 
Mo. 10. “The State’s Duty to the Physician,’ Dr. A. H. Madry, 
Aurora, Mo. 11. ‘‘Chorea’’, Dr. M. A. Kelso, Enid, Okla. 12. 
“Facial Neuralgia,’ Dr. Joe Becton, Greenville, Texas. 13. 
“Treatment of Cancer of the Rectum,’’ Dr. R. H. Barnes, St. 
Louis, Mo. 14. ‘“‘The Diagnosis of Extra-uterine Gestation,”’ 
Dr. A. R. Kieffer, President Missouri State Medical Association, 
St. Louis, Mo. 15. “Differential Diagnosis between Pericolitis 
and Chronic Appendicitis,’ Dr. Herman E. Pearse, Kansas City, 
Mo. 
SECTION ON EYE, EAR, NOSE AND THROAT. 

Chairman’s Address. 1. ‘The Treatment of Dacryo 
Blenorrhoea and Dacro Cystitis,’ Dr. L. H. Buxton, Oklahoma 
City, Okla. 2. ‘‘Tuberculosis of Larynx,’’ Report of cases, 
Dr. Edward H. Carey, Dallas, Texas. Discussion opened by Dr. 
A. W. McAlester, Kansas City, Mo. 3. ‘‘Acute Otitis Media,” 
Dr. J. C. Brown, Wichita, Kansas. Discussion opened by Dr. 
R. S. Magee, Topeka, Kansas. 4. Acute Mastoiditis and - the 
Necessity for an Early Operation,’’ Dr. Robt. E. Moss, San Antonio, 
Texas. Discussion opened by Dr. Z. N, Short, Hot Springs, 
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Ark. 5. ‘‘Raynaud’s Disease Involving the Upper Eye,’’ Dr. 
R. E. Runkle, El Reno, Okla. Discussion opened by Frank 
Boyd, Fort Worth, Texas. 6. Paper (Title to be announced), 
Dr. S. Vinsonhaler, Little Rock, Ark. Discussion opened by 
iDr. John T. Hammill, Guthrie, Okla. 7. ‘‘Otitic Brain Abscess,” 
Dr. Pierre F. Leonard, St. Joseph, Mo. Discussion opened by 
Dr. H. Moulton, Fort Smith, Ark. 8. Inflammation of the 
Lingual Tonsil, with Report of Case, Dr. J. S. Wever, Kansas 
City, Mo. Discussion opened by Dr. A. Alt, St. Louis, Mo. 


The Kansas City physicians are making great plans for the 
social entertainment of those attending, including all the ladies 
as follows: 

Monday evening, a banquet for the wives and their husbands 
at the Coates House; Tuesday afternoon, an automobile ride 
for the ladies through the beautiful parks and _ boulevards, 
with tea served at the Country Club under the direction of the 
Ladies’ Committee; Tuesday evening, a smoker for the physicians: 
and Wednesday evening, a grand reception and ball for all who 
are in attendance. Keep these. things in mind, and take your 
wife with you. 





0 
OBITUARY. 

Dr. J. P. Scoles died at his home in Galena, Kansas, Aug. 
16, 1908. His age being 69 years, 11 months and 7 days. He was 
born in Knox County, Ohio. Educated at Fredericktown, Ohio, 
and studied medicine with an Uncle of his who lived at that place. 
He was married to a Miss Rummel, June 20, 1860, who died June 
18, 1861. He enlisted in Company “G” 31 Iowa Vol. Inf. in the 
fall of 1862 and served through the war. He married Miss M. J. 
Tallman, Feb. 9, 1869, and moved to Newton County, Missouri, 
in 1870, and associated himself with Dr. C. H. Davis, of Neosho, 
Missouri, for two years, then he moved to Lowell, Kansas. He 
graduated from the College of Physicians and Surgeons, St. Joseph, 
Missouri, in 1880, and moved to Galena, Kansas, where he con- 
tinued to reside up to the time of his death. At the time of his 
death he was President of the Cherokee County Medical Society, 
and had been ever since its organization. Also member of the 
Board of U. S. Pension Examining Surgeons. He was Pres- 
ident of the Building Committee of the M. E. Church, which has 
just completed a $20,000.00 building in which a new memorial 
window has been placed in his honor. He was also a member 
of the G. A. R. and Masonic Organizations. 
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Dr. Scoles was one of the best Society workers in this part 
of the State, and had the confidence and respect of all his fellow 
practitioners as well as the good will of his fellow citizens in the 


town in which he resided. C8: 


Dr. John Martin Hamme, was born in York, Pennsylvania, 
in 1864. Graduated in the City High School, from there went 
tc Lal’ayette College, Easton, Pennsylvania, where he graduat- 
ed with honors in the scientific course. He then entered the 
Medical Department of the University of Pennsylvania, and 
graduated near the head of his class in ’89. In the summer of 
1900 he came to CottonWood Falls, Kansas, to practice. In 1904 
he entered into a partner-ship with Dr. C. L. Conoway, of that 
place, which partnership lasted until his death. In 1904 he was 
elected State Senator, to represent the 23rd District. 

Dr. Hamme had a keen and brilliant mind, and was a physician 
and surgeon of marked ability. He made many friends and 
kept them. He was a member of the Masonic bodies, ‘York’ 
and ‘‘Scottish Rite’. His body was sent to York, Pennsylvania, 
for burial, escorted by Hon. J. H. Mercer, representing the Masonic 
Lodge of his home, and P. J. Norton, of Cottonwood Falls, repre- 
senting the higher Masonic Bodies. Dr. Hamme was a mem- 
ber of the County, State and American Medical Societies. He 
is survived by his mother. C..6. Ft. 


—- 


The South-west Kansas Medical Society held its meeting at 
Garden City, Kansas, October 6th. The following program 
was given: 

Call to order by the President !.. Report ofa case by Dr. Otis 
Thompson of Dodge City. Discussion. 2. Paper by Dr. Chas. 
Cahill of Rozel, Kan. Title, ‘Headache and its Meaning.’ Dis- 
cussion. 3. Paper by Dr. W. J. Stilson of Garden City. Title, 
‘“Ecalmpsia,’’ with report of case. 4. Paper by Dr. Blanche 
Workman, Buffalo, N. Y., describing her work in the service of 
the Salvation Army. 5. A brief talk by Dr. G. H. Johnston of 
Lakin on The Help the State Board should have from the Pro- 
fession. 6. Paper by Dr. J. C. Brown of Wichita. Title, ‘‘Iritis’’. 
7. Paper by Dr. C. E. Ross of Wichita. Title, ‘‘Dementia- 
Praecox.”’ 8. Case report by Dr. O. L. Helwig of Garden City. 
Title, ‘‘Streptoccus Poisoning in Puerprism,’”’ also clinic. 9. 
Paper by Dr. C. E. McCarty, title to be announced. 

Banquet in the evening C. P. Bartley, Secretary. 











